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1. TOPIC OF NOTICE FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE 


Changes to Homeless Assistance Progra 
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B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
Including title 26, if toxics-related) 


TITLE(S) 








4. AGENCY CONTACT PERSON TELEPHONE NUMBER 
























~ PUBLICATION DATE 





















1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S 
TITLE(S) ADOPT 





MPP 















AMEND 


SECTIONS Sections 44-211.511, 517(a) (2) and (3), .52 and .532 


AFFECTED 












2. TYPE OF FILING 





Regular Rulemaking (Gov. : Changes Without Regulatory Effect Emergency (Gov. Code, 
L Code, § 11346) [_] Resubmit LJ (Cal. Code Regs.., title 1, § 100) LJ § 11346.1(b)) 


[4 Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


[_] Print Only [__] other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 


N/A = a7 


4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 








Effective 30th day after Effective on filing with Effective 
filin Secr of State 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
Department of Finance (Form STD. 399) [ ] Fair Political Practices Commission [ ] State Fire Marshal 


[__] other (Specify) 
6. CONTACT PERSON TELEPHONE NUMBER 
Jim Rhoads, Assistant Bureau Chief, Regulations Development Bureau 657-2586 





| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 
form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the fead of the agency, and am authorized to make this certification. 
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of Administrative Law (OAL) review. 
ALLFILINGS | 
-Enter-the agency name.and agency file numbegy3f any. ‘: 

NOTICES  Seaaere ce eee 


Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice RégistéruSs: 


(2) copies of the STD. 400 with four (4) copies of the notice and, _ 


if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted” or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number.” If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, PartB. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


ow 
' "Previous Regulatory Action Number" at the top of the form and 


submit seven (7) copies of the regulation to OAL with a copy of 


+ the STD. 400 attached to the front of each (one copy must bear 
-cc.} an original signature on the certification). Be sure to include an 


index, sworn statement, and (if returned to the agency) the 


J €<1):<omplete rulemaking file. (See Government Code §§ 11349.4 


and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, useanew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number” at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 














Amend Sections 44-211.511(d), .517(a) (3) and .532(e) (1) to read: 


44-211 SPECIAL NEEDS IN AFDC (Continued) 42-211 


25 Homeless Assistance 


51 General (Continued) 


.511 An AU is considered homeless when: (Continued) 
(c) It is residing in a public or private place not designed 
for, or ordinarily used as, a regular sleeping 


-517 


accommodation for human beings; 


(d) And it has a need for housing in a commercial 
establishment, shelter, publicly-funded transitional 
housing, or from a person in the business of renting 
properties who has a history of renting properties. 


HANDBOOK BEGINS HERE 


{1) Example: An otherwise eligible AU, who temporarily 
resides with another family, requests homeless 
assistance payments to obtain separate housing. The 
county determines that the AU is eligible to receive 
homeless assistance payments because: (1) they have 
a_need for commercial shelter, and (2) they lack a 
fixed and regular nighttime residence. This is in 
accordance with the preliminary injunction ordered in 


Merriman v. McMahon, which remains in full force and 
effect. 


HANDBOOK ENDS HERE (Continued) 


The county shall make restricted payments when the county 
establishes a finding of mismanagement of AFDC cash assistance. 
A restricted payment is a vendor or two-party payment to a 
provider of temporary shelter, permanent housing or utilities for 
any future homeless assistance payments associated with the 
incident of homelessness. 


(a) Mismanagement exists only when: ‘ 


(1) The county determines that the homeless assistance 
payment was not used for shelter; or 


(2) The AU fails to provide verification that the 
temporary shelter payment was spent on shelter; 
and/or as required under Section 44-211.532(d) for 
permanent housing; or 











w 


(3) 


52 Temporary Shelter 


The AU provides verification which shows the homeless 
assistance payment was not paid to a provider who is 
a commercial establishment, etc., as specified in 


Section 44-211.377(dy.526 and .532(c). (Continued) 


(Continued) 


.526 In order for the homeless assistance program to be available to 
meet shelter costs, the AU shall use a provider of housing who is 
a commercial establishment, shelter, publicly funded transitional 
housing, or person in the business of renting properties who has 
a history of renting properties. 


(a) When the AU fails to pay a provider in accordance with this 
requirement, the county shall follow the restricted payment 
provisions of Section 44-211.517. 


(1) 


(2) 





HANDBOOK BEGINS HERE 
Example: 


The AU receives three days of temporary shelter 
assistance in the amount of $90. On the fourth day, 
the AU returns to the CWD for an extension of 
benefits. The AU provides a receipt that shows 
payment was made on two nights at XYZ Motel in the 
amount of $75. The AU provides a receipt that shows 
on the third night the AU stayed with a friend who is 
not in the business of providing shelter and paid the 
friend $15. The county determines that the third 
night the AU failed to pay a provider in accordance 
with this requirement. The county establishes that 
mismanagement of funds exists and the subsequent 
payment is made as a restricted payment. 


Example: 


The AU receives three nights of temporary shelter in 
the amount of $90. The AU returns on the fourth day 
to request an extension of benefits. The AU provides 
a receipt that shows the AU stayed in a shelter three 
nights at a cost of $15. The AU has met the 
requirement of staying in a commercial establishment. 

















(3) Example; 


The AU receives $90 for three nights of shelter. The 
AU returns on the fourth night for an extension of 
benefits. The AU provides verification that shows 
$100 was spent on two nights of shelter at the XYZ 
Motel. The third night the AU stayed with a friend 
at no cost. The AU has met the requirement of 
staying in a commercial establishment. 


HANDBOOK ENDS HERE 


53 Permanent Housing (Continued) 


.532 An amount not to exceed two months of an AU's rent, as described 
in MPP Section 44-211.531, is available to pay for the reasonable 
costs of security deposits when the deposits are a condition of 
securing a permanent residence. (Continued) 


(c) 


(a) 





(e) 


In order for the homeless assistance program to be 
available to meet the cost of security deposits, the 
recipient must pay the permanent housing assistance to a 
commercial establishment or a person in the business of 
renting properties who has a history of renting properties. 


The recipient shall provide verification within 30 calendar 
days of having received the permanent housing assistance 
payment of: 


(1) The amount expended for permanent housing. 


(2) The payment of the permanent housing assistance to a 
commercial establishment or a person in the business 
of renting properties who has a history of renting 
properties. 


Should the recipient fail to provide verification, the 
county shall make a determination as to whether the payment 
was used for permanent housing rented from a commercial 
establishment or a person in the business of renting 
properties. 


(1) A determination that the payment was not used for 
permanent housing or not used to pay a commercial 
establishment or a person in the business of renting 
properties shall result in a determination that 
mismanagement of funds exists for any future security 


deposit or utility payment associated with the same 
incident of homelessness. (Continued) 














Authority Cited: 


Reference: 


Sections 10553, 10554, -11209 and 11450(g), Welfare and 
Institutions Code. 


Sections 11266(a) (2), 11271, 11272, 11273, 11450(a) (1), (b), and 
(c), 11450(f) (2) and 11453.2, Welfare and Institutions Code; 45 
CFR 206.10(a) (1) (ii), 45 CFR 206.10 (a) (8), 45 CFR 
233.10(a) (1) (iv), 45 CFR 233.20(a) (2) (v) (A), 45 CFR 234.11, dyid 
45 CFR 234.60(a) (2)-(11); and Merriman v. McMahon, Preliminary 
Injunction, Case Number: 640362-5, July 27, 1988. 
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Federal Voluntary Program for AFDC-FC 
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B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
1, SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related, 










TITLE(S) ADOPT 


MPP 








AMEND 


45-202 
REPEAL 






SECTIONS 
AFFECTED 












2. TYPE OF FILING 


[ | Regular Rulemaking (Gov. a Resubmittal Changes Without Regulatory Effect Emergency (Gov. Code, 
Code, § 11346) satel (Cal. Code Regs.., title 1, § 100) § 11346.1(b)) 


[x] Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 











[_] Print Only [__] other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title I, §§ 44 and 45) ~ 
N/A 

4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 
[ ] Effective 30th day after x] Effective on filing with Effective 

iling with Secr XJ Secretary of State = 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 

Department of Finance (Form STD. 399) [] Fair Political Practices Commission [ ] State Fire Marshal 


[_] Other (Specify) 


6. CONTACT PERSON TELEPHONE NUMBER 
Jim Rhoads, Assistant Chief, Regulations Development Bureau 657-2586 


7. 


| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 
form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 
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AND SUBMISSION OF REGULATIONS 


The tevised:fort STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form Sie: 400 for submitting notices for publication and regulations for Office 
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att FILINGS: ~ 
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cies § 


NOTICES 


Complete Part A when submitting a notice to OAL fot publica-: : 


tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
“Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, PartB. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


If you have any questions regarding this form or the procedure for filing notices or submutting regulations to OAL for review, please 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 


_an original signature on the certification). Be sure to include an 
’ index, sworn statement, and (if returned to the agency) the 


complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number” at the top of the form. 


contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 








45-202 FEDERAL AFDC-FC PROGRAM (Continued) 45-202 


-4 Authority for Placement 





(a) 


(b) 





-41 The child shall meet one of the following criteria for placement in 
foster care; 


-411 Removal by Court Order 


The child shall be removed from the home of a parent or 
relative as the result of a court order which specifies: 


(1) 


(2) 


(3) 


That the responsibility for placement and care be 
vested in one of the agencies listed in Section 45- 
202.61; and . 


That continuance in the home of that. parent or 
relative would be contrary to the child's welfare; 
and 


That, if the child is placed into foster care on or 
after October 1, 1983, reasonable efforts have been 
made to prevent or eliminate the need for removal of 
the child from his or her home and to make it 
possible for the child to return to his or her home. 


The court order shall result in the child's placement in 
foster care with a nonrelative or with a different relative 
than the one from whose home he/she was removed. 


(1) 


This requirement shall be determined to be met if the 
child was absent from the parent's or relative's home 
in the month the petition, which initiated court 
action for removal, was filed, provided the child had 
resided with such parent or relative within any of 
the six months prior to the month that petition was 
filed. For example, the child was living with a 
grandparent for any reason in the month the petition 
was filed. However, within any of the six months 
preceding the filing of the petition, which initiated 
court action, the child lived with the parent from 
whom the child was removed. This child shall be 
considered removed from the home of his/her parent 
and placed with the grandparent. Furthermore, the 
linkage determination shall be based on that parent's 
home as provided in Section 45-202.313. , 

















(c) 


Subsequent dismissal of the § jurisdictional and 
dispositional orders shall not result in the loss of FFP 
provided all other general and federal AFDC-FC requirements 
continue to be met; and 


(1) The court order was dismissed because the child 
turned 18 and the child meets the requirements of 
Section 45-201.111; or ; 


(2) The court order was dismissed because, in accordance 
with Section 45-203.311, the child was relinquished 
or the petition to terminate parental rights of one 
or both parent(s) was granted and placement: and care 
is with one of the agencies specified in Section 45- 
‘202.61. 


.412 Removal by Voluntary Placement 


(a) 


(b) 


(c) 


The child shall be removed from the home of a parent or 
guardian as a result of a voluntary placement agreement. 
This out-of-home placement of a minor without adjudication 
by the juvenile court shall occur only when both of the 
following conditions exist: 


(1) There is a mutual decision between the child's parent 


or guardian and the placing agency; and 


-(2) There -is a written binding agreement between either 


the county welfare department, a licensed public or 
private adoption agency or the Department acting as 
an adoption agency, and the parent or guardian of a 
minor. 


‘The voluntary placement agreement shall specify the legal 


status, rights and obligations of the child; the rights and 
obligations of the placing agency; the rights and 
obligations of the parent or guardian; and any other 
relevant factors. 


Time Limitations 


{1) A child voluntarily placed shall be eligible for 
AFDC-FC payments for a period’ up to 180 days 
commencing with the date one of the listed agencies 
in Section 45-202.412(a) (2) assumes responsibility 
under a voluntary placement agreement and provided 
all other eligibility requirements are met. 
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(2) The voluntary placement agreement shall be signed 
prior to or at the time of placement and shall state 


the beginning date of placement -and planned return — 


date of the child to his/her home. This period shall 
not exceed 180 days. . 


(3) A child: voluntarily placed shall be eligible for 
AFDC-FC payments for subsequent voluntary placements. 
However, a new 180-day period of eligibility for 

’ AFDC-FC payments shall commence only if the child's 
prior voluntary placement was previously terminated 
and the child was returned to his/her home. Any 
subsequent placements shall meet the requirements of 
Sections 45-202.412(c) (1) and (2). 


The income maintenance case record shall contain a statement from the 
placement worker, on the SOC 158a (11/88) form, which certifies that a 


copy of the court order or voluntary placement agreement is in the _ 


services case record. If Section 45-201.411(c)(2) applies, the case 
record shall also contain a statement from the placement worker, on the 
FC 5 or a substitute form approved by the Department, which certifies 
that the child meets the requirements of Section 45-203.311. This 
certification shall occur at the time of application, at 
redetermination of the child's AFDC-FC eligibility, and when there is a 
change in the authority for placement. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 11400(0) and 16507.4, Welfare and Institutions Code; 
Public Law 96-272; 45 CFR 1356.30; and 42 USC 672(a) (4). 
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1. TOPIC OF NOTICE 


WRL v. McMahon 
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B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
mee ADOPT 40-013; 44-318; 44-355; 82-610; 82-612; & 82-614. 








MPP 

















AMEND 40-119; 40-121.3; 44-103; 44-207.2 & .4; 44-211.521 (Handbook); 44-317 
SECTIONS ‘ F ; 82-808.11; 82-820.24; & 82-824.12 


AFFECTED 








| 
REPEAL 






2. TYPE OF FILING | 





Regular Rulemaking (Gov. ; Changes Without Regulatory Effect Emergency (Gov. Code, 
Code, § 11346) L_] Resubmit LJ (Cal. Code Regs., title 1, § 100) LJ § 11346.1(b)) 


Cl Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


[_] Print only [_] other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 
March 11, 1993 to March 25, 1993 
4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 
[| et ahaty seen Seay TUL 1, 1999 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, ‘OR REVIEW, CONSULTATION, APPROVAL OA CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


Department of Finance (Form STD. 399) [ ] Fair Political Practices Commission [ ] State Fire Marshal 

















[_] Other (Specity) 





6. CONTACT PERSON TELEPHONE NUMBER 
Jim Rhoads, Assistant Bureau Chief, Regulations Development Bureau (916) 657-2586 


as 


| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 
form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 





Eloise Anderson, Director 

















STATE OF CALIFORNIA x 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 2-91) ( REVERSE) 


. INSTRUCTIONS FOR PUBLICATION OF NOTICE 
os om AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD..400:for 8ubmitting notices for publication and regulations for Office 
of Administrative Law (OAL) review. oF Ge 
5 eee ae : iy 


4a 


"5 ALL FILINGS rig!‘ . |.1;) “Previous Regulatory Action Number" at the top of the form and 





_ Enter the agency name and agency file number, if any. | — 


NOTICES 


submit seven (7) copies of the regulation to OAL with a copy of 


- as son nevw-esctheSSTD. 400 attached to the front of each (one copy must bear 


an original signature on the certification). Be sure to include an 


Complete Part A when submitting a notice to OAL for publica: '@ifidex;/ sworn statement, and (if returned to the agency) the 


tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 


complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 























Adopt Section 40-013 to read: 


CLEANUP REGULATIONS 





wl Effective Date 


.2 Sections Affected 








' 40-013 IMPLEMENTATION OF WELFARE RECIPIENT'S LEAGUE (wRL) V._ MCMAHON 40-013 





This regulatory action shall be effective 
July 1, 1993. 


The following sections are affected by 
this regulation package: 


40-119 . How and Where Application is Made 

40-121 Completing the Application 

44-103 Exploration of Income Potentials 
and Income Verification 

44-207 Income Eligibility 

44-211 Special Needs in AFDC 

44-317 Beginning Date of Aid for New 
Applications 

44-318 BDA for Persons scing Added_ to 
the AU | 

44-350 Overpayments --General 

44-355 Mandatory Inclusion Overpayment / 

: Underpayment 

80-301 Definitions 

80-310 Definitions -Forms 

82-610 Potentially Available Income 

82-612 Unemployment Insurance Benefits 

82-614 Good Cause for Failing to Meet 
UIB Conditions of Eligibility 


82-808 Caretaker Relative Requirements 
82-820 Included Persons 


82-824 Assistance Units That Shall Be 
Combined 





HANDBOOK BEGINS HERE 


3 Changes 


31 CA 7 As Application 


.32 Potentially Available 
Income 


The CA 7 or SAWS 7 shall be considered an 
application when: converting a case from 
State-only to federal AFDC or adding an 
optional person to. the AU. 





The regulations requiring cooperation in 
seeking and obtaining potentially 
available income are relocated in part as 
Sections 82-610 through 82-614. . The 
regulations are amended to require that 
the entire family be ineligible when a 


mandatorily included member of the AU 
fails to seek/obtain otentiall 


available income. 











Ww 
or. 


Temporary Shelter 

BDA for New Applications 
BDA for Adding to AU 
Immediate Need/Overpayment 


Mandatory Inclusion - 
Overpayment /Underpayment 


- 


Definitions 


Definitions - Forms 





Potentially eligible AUs applying for 
temporary shelter payments must meet 
"technical conditions of eligibility" 


- rather than "procedural requirements." 


The BDA -for persons whose eligibility 
remains pending after aid is granted to 
the AU or a child who is converting from 
Foster Care to AFDC is established as the 
date of __ application or "date of 
eligiblity, whichever is later. 


The BDA for adding different persons to 
the AU are specified. 


An immediate need payment is clarified to 
be an aid payment that shall be collected 
as overpayment when the family receives 
the payment and is ineligible. 


Regulations specify how an overpayment or 
underpayment is treated when a 
mandatorily included person returns to 
the home but is not reported. 


Definitions have been provided for "Aid 
Payment, " "BDA," "Collect," "Date of 
Application," “Immediate Need Payment," 
"Recoup" and "Recover." Definitions have 
been amended for "Alternatively Sentenced 
Parent (ASP)" and "Senior Parent." 


Definitions of forms have been provided 
for CA 7, SAWS 1 and SAWS 7. 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10553, 10554, and 11056, Welfare and Institutions Code. 


Reference: 


Section 10554, Welfare and Institutions Code and SSA-AT-86-01. 




















Amend Section 40-119 to read: 


40-119 HOW AND WHERE APPLICATION IS MADE : 40-119 
1 New Applications KbpLiddtidh id ddddbtdd if ddd 7d 


.2 


—_— 


is 


A 


State-only to 
Federal AFDC 


221 


222 


Pregnant Woman-only 


Federal AFDC-U 


Optional Persons 


Person Added to AU 


241 


CA 8A 


¥¢i£ing Oi CHE CA 7X BY Che AppIZ¢dAL td 
The county shall accept an application 
made _by the applicant in writing on the 
SAWS 1 when made in the county in which 
the applicant lives. YZf Hdé/¢hd Z¢ 
Phyd7¢dZZ¥ BYédént ZA dddendy dodvrity/ LHK¢ 
Yéduddt fox AZd widy Be wddd £d Puch deHdy 
¢dunty bit i¢ fdxvdfddd £d Lhe ddvoity Zr 
WAZCK tHe AddZZddre Tivds/ wert Ze Z¢ 
Yéddrvdéd dd dv AdpLidArxidn (edd Sédeiodg 
407277 dvd €04723/Y When an applicant 
applies in another county, the county 
receiving the SAWS 1 shall forward the 
SAWS 1 to the county in -which the 
applicant lives. The beginning date of 
aid is the date the first county received 
the completed SAWS 1. The first county 
shall date stamp the completed SAWS 1 
upon receipt. 


The county shall consider the latest CA 7 
or SAWS 7 the application for 


converting from  State-only AFDC to 
federal AFDC. 


The county ‘shall. consider the CA 7 
or SAWS 7 received in the month before 
federal eligibility occurs as the 
application for federal AFDC for a 
pregnant woman with no other children who 
is receiving State-only AFDC. 


The county shall determine the principal 
earner and establish the connection with 


the labor force when converting to 
federal AFDC-U. 


The county shall consider either the 
SAWS 1, SAWS 7, or the CA 7 the 
application for adding an optional 
person. 


The applicant or recipient joining an 
existing AU shall complete one of the 
following, prior to aid being granted: 


A CA 8A "Statement of Facts to Add a 
Child Under 16 Years," or 




















42 CA 8 ACA 8 "Statement of Facts for Additional 
Persons." 


.5 Statement of Facts The applicant/recipient' -shall complete 


the appropriate Statement_of Facts when 
the county determines that additional 
eligibility factors need. review and/or 


the annual redetermination is due. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


nétevences 45 CFR 206.10(a) (1) (ii), (a) (8), - and (b) (2); 45 CFR 
233.10(a) (1) (ii) (A) and (B); and 45 CFR 233.100(a) (3) (iii) and 
(vi) (A). , 























Amend Sections 40-121.3 and .34 to read: 


40-121 COMPLETING THE APPLICATION .- | 40-121 
.l and .2 (Continued) 
3 The Application Form ; 
The ABIIGALION id ¢ddd¥ddd OA LK Fox SAWS Z (Ré¥/ 9/9PY/ The county shall 
provide A a copy of the completed Apdliddtion SAWS 1 dWdZZ Be Gi¥d?xA to the 
applicant at the time he/she applies. An application shall not be required 
for: 
231 (Reserved) 
.32 and .33 (Continued) 


34 4K xédvddt #6 dAdding a person ¢¢ thd Addidtdddd VAZe in APOE who is 
mandatorily included _in the AU. (Continued) ; 





Authority Cited: Sections 10553, 10554, and 11056, Welfare and Institutions Code. 


Reference: SSA-AT-86-01; 45 CFR 206.10(a) (1) (ii); 45 CFR 233.10(a); and 
Section 11056, Welfare and Institutions Code Sddvidy 17936. 




















Amend Section 44-103 to read: 


44-103 EXPLORATION OF INCOME POTENTIALS AND INCOME VERIFICATION 44-103 


wl 


County Responsibility 


The county Z¢ ¢é¢pdrig7b7¢ fx shall: 


.11 


111 


{112 


1132 


‘114 


£173 





Review/yg, with the applicant or recipient, . all his/her 
resources/ in ZigGKt Of #¢eix to determine income-producing 
potential¢. 


Yyidduvddind Lud pYddudtidn df inddohé Within Che Adpridddt/é or 
Lédinient/s dAbdbs7itids/ 


Determinjyige whether income is actually received and, if sof: 

(a) The regularity of receipt, 

(b)  #The gross or net amount, as appropriate, 

(c) The applicant's or recipient's share, and 

(d) Whether i# the income is excluded or exempt, in whole or _ 


in part/ fYda ddigidétation As caddie (eed Sédtion £47777). 


THidrming Yédiniddts Of thd dated by WHien Yeddrre mse Be tdde | 


On EXe dade bf inddmd Yéddivdd dA EMAL vidAeH/ 


Kefevtind AZZ dpbtidddtd ddd xedididntd ved dtd Adddreditly 
éLigivilé fd¢ WIB/ Béfdtéd rhe xdfdtfdr of An dppticdty oy 
tédiviedt £6 EpE/ fhe ddvity shar wdké Che dYeLitindry 
Adddddlieny yvdet the cidividudz id Adddrtedeyy ¢2idib1e tox UIB/ 


Ady = KbpdreAeTY dLidiB1é dAdolidddes of WIB dAré ALT Aveliddntd 
dvd xdd¢ipients of AFDC/ dXdddt Ludsd déd¢rived BeLdy/ wid 
shalZ vot Be xdedtyYdd £6 EDD td AbdlyY fox UTES 


ALY  UAdividtdrd- wd Hdvd Ade worked Zn AigZdydeny ddyeved 
by £Md Urienibldyadnt Liduxdrdd Covddrddtiod Ld in Lhd 
bade 19 widhirhg/ of 


A2Y Ahditidddld wid dtd tddddvdyd WIB/ Mdvd A VIB ALAA 
a ig Péind dYdddssdd/ Kdvd dkMddeeed eMeze VLEs 


— KBY = Adddvidvdrs vid dvd féddivind Bisabizity Ihsurdndd 
Bendf7re/ of. 


ALY Uhddvidvdld whd are 11 Of induved ds eoeetfidd in 
SECLiGH 42/820/3/ BF 











~ kBY 


BY 


A7Y 


Weds A ddy/ idtty veurts Bex WeeKy/ dr 





Individuals vd Have wrévidddty edt ddnidd oF 
didddnvivudd ffdn VIR dvd HKdvd Hdd vd sdbsdderie 
étbidynent vhidn wonld ghdddd fd prd¥idhd EDD 
ddrdrninaridn/ of 


Individvdld vd dvd fuLLY dovld¥dd Avoxkind ide 


Individuals vid dtd pdrei¢ibdring iA A setike/ 


[118 wetdeminind dddd ddddd Mien An Apddtddezy eligible Appriddne dr 
Yédipidnt/ wd id Xedidtdytdd in ddddrddddd wiEK Sddeidh £27623/ 
dddd vdt wddtd ALL ddriditiond of lidibiliry for YIB/ 
Citdvaidtanddd eMAt vdy ddrdtituté dddd ddvsd suALT Be evdrhdred 
uding ud dxitdrxZd ddvtdindd LA Hardbsdk Subse eidn 44/703 /176 (BY 


bET dy / 


Ady THE United Bededd BevdAtedde of KAbde dnd Vairdd srdre? 
Bévdtement of UdATLK Avid Huoidn detviddd WIN HArdbdoK/ 
GvAdEdY 10/ BédeXidh 10/ Shbsddtidh d/ Brdvidds Yue added 
ddvdd dxifdrt1d WHLEK Govern Le WoxK Zridededed Priddy ast/ 


ABY FALIAYE dx RéfuddL £d Par tidibatd WILK Gddd Cduse/ 
1h dodé indtdnddd A xedidttdnt wdy Hdve gddd ddusé toy 


failing ot réfudind td pdttidibdte/ EXddpL ed df ddd cddse 
way indiudd/ Bit avd nde Tidited £d/ 


zy . 


zy 
BY 


ay 


BY 


BY 


7 





LLinddd df inddvddity/ | 
Cour e/NedUixed ABvedtdddd bY LNddteetAL Lon! 


tab ddd fanily ¢¢idis Of dudddn dhdddd Of taedidre 
fahily diteuas raviees/ . 


BYédkddvn in xrtdtgddttdtion advrtdndemedte vieK t¢ 
Ydddily ddddssivle Alternate vddns of LYAngedr LArions 


_ Undledéne vedener wizen brYévénied rue Aédietradtr dy 


devdy oéxddnh dimZlAtly ditvdtdd fod LrdveZing £6/ of 
bArtidipdting in thd oYdsdtibdd Acrivitys . 


BrYédkdovn in fhe. ¢hitd dtd aAttdndedetr oF 
dvdilability of dhild ddtéd vot suited foe ededczal 
teddd of ¢KLZd fox Wen Zt Zo AArended/ NAndicddped 
o¢ térdtddd CUi7A/ 


bAdk df dthdy vddddsdty ddgidl sdrvides/ bien rVdugh 


I a indiuddd iA the dcr Of stated WIM 











BY Tid Addiddadnt ot 166 fefettdl dos Not née EME 
Apprdbridtd work ddd frddizdd éeirdérid/ 


$Y Kéfusdy td Adddde ddddy tedicdr dévtiddd ddl Lf dudh 
¢éiuddl pYddIuddd BArediwdtidh in rhe orddeam/ 


oe AK ENDS ERE 





.12 


A117 


16 


Bidddhtinning d¢ ddévvind did £6 AA individddr/ dd sodditidd 
VAlov/ if/ LY tnd Adgdlidddt df Yddinient dddé Ade AddrY Edt oY 
Addeee dy VLE #6 WKALEK ERD dérdyvinds Ue/sue wdy Be EZigzb1d/ dr 
ZY end Abwliddt df Aédibidht/ ved ¢édisrdred in Adededdndd wirn 
gédtidn 42/623/ did vdt/ vitdut dddd ddddd/ weer ALT eodridirions 
GL ELGABITtY fdf VIB (ddd Sédtidn £44703 /242 Fox the AeLLALridA 
Of Yoedt ALL ddviditidds Of A11GLBLTitY fbx WIB/Y/ 


MAY «LE EME UhddoidhdL Id A ddtdtdked LéLAtivd/ Kid/ndrt vddds 
ghd17 vot BE ddhsiddydd in ddedvainind che dnidunr of did 
fox thé Addigtdn¢d unit/ of 


ABY ZE ene itddtidlat ig dnd df ddvdxdl ELigib1é Berddnd in LM 
— dddidtdndd unit/ Aid suALZ Be ddridd of disddvrinddd fdr 
Hvdt pévddn/ Aid shALZ Be dovtitldd fof Che Yemdthdds of 

end Ldhit¥/ of 


Ady WE the individvdld is thd OAtyY PIiGib1d ChiTd in rhe 
Addidtdnidd unit/ Aid daz Be dériidd dt dieddrtinudd rd ehe 
énrivé fanizy/ df 


Ady YE thd ihdividhdar ZZ A SYAvétOATY KFDE/Y BLA LbAL ddtney 
. ksdd. Sé¢LIdA 47/692/6/ oF 


C) i 4 YUE dAdividldl id A fedevdLlY ALidibld APVCAY BtiddibAT 
ddtidy (ddd Bédkidds AL/AAO/LAAY And 24729812371 


Cdvtinning Aid fot thd ditifd AdAtn td Ax AAdividvdZ Whe Ze EuLT¥ 
éligivldé fox APOC dé OE the Litst Addy DF EMé MdALH/ even Lhdugh 
tue individual ié subsddldntly disdudlizidd fo¢ WIE oY refuses Ld | 
Addepe xhet VIR td¢t WHiEM Ue/ehed id ELigib7e/ TA Enis 
dixdvndtandd/ did ié disdddtinddd éfiddtivé rhe dnd df Lhe AoALH/ 
ZZ ive individvdd ¢édeeAbrished e7ig7bi7ity foe VIB in LHe dnd 
vidntK YHAt Ke/ehe is AisdddrTizidd fox WLB/ Add SMALL ednrinte 
vncALer rupted / 


Kédovixddd wien inddrhd/deddvdZig pdotdArtidAZ¢ in¢7udd The county shall 
examine income available to the applicant or recipient from_ the 
following potential sources: : 


2121 





(Continued) 











.122 Benefits available to veterans of military service, members of 
military servicefdy, their spouses and their dependents. 


.123 (Continued) 


.124 Zn AFP¢ Responsible relatives who may be contributing or have a 
legal liability to contribute. 


.125 (Continued) 
.126 Recipient's ¢é¥n capacity for self-help and employment. 


.127 Private pension plans, union welfare funds, life insurance . 
'  @isability benefits, and other forms of assistance/ éf¢. 


dindd suberdnczdrion at ddtninds/ dXpdnddd df duidldymdnr/ dnd ‘sf totts 
id dbYdin éowldynddt Axe Eféddedtly Aiffickzt with Yéddded xd sowed 
fanilidd/ dud dd EXdde eobLd¥dd in sddddndl fdr LAvde/ fnd edudty mA 
Widh £6 ddrdiddy udd OE subdYdLdsdidwdl Berddrhdl Yedeuztdd Lfdd its 
Addidtdridd gdddtdddd #6 dortdded dock fAdcTids foe Yuid Burddse/ 
Govvaded AL WedKLY intdyydld ddvld Addurd dheténet infdtddeionA reddrdind 
ddtninds/ dédddddd dvd vdddéd dvd dhdbzd srdode ddd dddurdtéd dddvicy 
Advidn dd end ditvation in sudh fdwiZ7Zids Chddde/ 





HANDBOOK EXDS HERE 


2 Applicant and Recipient Responsibility 


eal 


(22 


23 


The applicant or recipient, including the peyeon responsible for d the 


child Zn AFD, ié Yéspdrig7b7Es/ shall 


(211 £6% Givind provide information necessary to determine income. 
dAdvéynindtidng/ Avid 


[212 ¥ot tdkind ALL Adtiddd Sddedddey td dbtdzn Addbbdd v1ObAITY 
AvAL1AbIE inddnd/ Fox APOC dddLidddts/ hig The requirement in 
Section - 44-103.21 is considered to. be met on the date of 
application as long as it is completed by the date of 
euthor ization of aid. 


TAdemé shATZ be édvigidgréd isd ALeLAnALTY dvdi1dblé if ted AvoLLdAdY 
dy yddibidnt Vdd Orly td ¢ZAdm dt Addede Che inddoe/ euch de BoE vee 
Limited £6/ xéZdtivd/é dfidt df A ddnttiburien/ verdtirte AvdcLAble td 
vérdrang of amanaied sdryicdd/ Of OKEPL/ 


Orly thd Aub idAnt dy xé¢inieht wid Adds Ade AvdLY 16 dy Agedépe 
UAddAdreidhArLy AvArLAble inddwid snALZ ee tendered iAeLiGi BIE / ieee 
Sé¢tidh AAA1OR/TIT/Y 











23 The county shall deny or discontinue aid, including immediate need, to 
; the AU when the applicant or recipient fails or refuses to provide 
information necessary to determine income. 


(231 ThE AdvIidddt dt Yécibidnt Wd vouZd Be disddydntdded by SéceZor 
df Sedcidl Kod 72 OKO Berdfits/ veddded Ue/ehe vod Idee Lhe 
PUBLIC Addidtandd dddK Gdn ddd déxtddn wddiddr Bendsive/ Le ve 
UNELiGib1E Ud A DAOTId Addidtdndd ddgh drdde 12 Ue/she Lefddds td 
Avply id¢ dtd ddddde uch werdsZ re / 


‘24 = Kegli¢ddhes Add téciviente Wd até Apddtédtzy dZidible fbx WIB/ 


L242 BAL AvblY tot dtd dddddt Any UIE fox wWuicK EDD dérériinds 
¥e/dve id A1idiv1d/ Fort APOC Addridddts/ LHis Ydddirddddt Ls 
¢dvididdydd td YE wet OA the ddte Of Adv7ic¢drioh de Idhd ds if Zs 
dovprérdd by td ddtd df aAdtndrzzdtidh df Aid/ Ardy APOE 
Avolidddt df Ydd¢idient wd dddd Ade ddoly dre bY Addédt WIB fdr 
MALEK Vd/dd dd ALLGLBLE SHAT ot Be ELLGLBLE dx KFC fAled dee 
SEdtidh 44/102 /713Y/ And 


[IML Wbh Aédidtdrdd it Adddeddndd VLEK SédLidA £2/623/ AHAIL ddde ATT 
EONALLL ord DL ¢LLGLBLTitY Edt VIB/ uALess Che eouhity dévexminds 
PHae tnd. individvdl Vdd dddd ddudd Kdde Séeeidn 44/703/778)/ 


dy = idee ddrditidns of éLidibili ty fox WiBy id défindd dg 
“iddd dukYene VIB xédlivendried An Adelicdnt df Yediviedt of 
UIE vided wedded iM eve widAtK df AdoTLdALidd df Aid BdAyehe iA 
dvdét £6 ddvAblidh Avid/dx wdiAtdtA VIB ALidiility/ Ihde 
tédvitendntd indlhdd Bit dtd vot Tiditdd td Md eriretid Zr 
Unerwldyndny Indvsdndd Codd Sedtidrh 1233/ bed HardbddK 
BELLA AA/TOS/ZAZABY YELdv/ AIdd sd¢ Sedridh 44/103 /778 
téddtding tétddtdaty bétidds df VIB inéigzBiTiL¥/Y 





rr 
ABY «= Udi Ud¥oeAt Unduxdddd Cddd Sé¢e7dn 1233 Yedde/ 1233/- hh 
undte[dydd individvdy Zé ¢7igib1é Yd Yed¢divd voidwpldymenr 


ddhvenddtidn Beridiits with Yéddedde fd Avy week drit¥ if Lhe 
dAivedédye findé chars 


ALY K ¢ldich fbf YérdLits with rédddde xd EMAL week Hades 
' pPedn Hddd LA ddddrddrdd wien Adendeizdd reguzdr core / 


A2ZY Wed Kad Aegzdtdrtdd Fox voLK/ Add endeedt ree ¢dnrinved 
td xébdrt/ At A phbrie duipldyndde office dt she 
divex plddd dd Che Aitdédede wdy ddvedve/ Either of 
BoLK Of thé xédditddents df Enis subdLyisioh wdAy BE 
waived of dltdtdd by duthdtizdd Yeguzdtion de rd 
iy aad éipidydd individhdls dAgrddudd to réghzar 


10 

















(BY Wed ved ABLE Ed EK And APALTABIE EdE WOK Edt EMAL 
Hdek/ — 

(KY WE Hdd beh Vd LoYdd Lox A vdidind vetidd of die 
Wddk Ad ddfindd 1K BAdLidh 1254/ 

(BY Wd Eddddtdd A Addteh tbe AULLABLE vdLK is Adddrddddd 
VLEM EvAELI TA did YASSNA‘IE LAKE LAE LIONS Of A BEbILE 
dibLdyadny Of tide / | 


YAMPBOOK ENDS HERE 


‘3 Eviddndd Réddired 


{BL 


LBZ 


Evidéndéd id Yddkitdd td We sudo erdd Honey vidk Oe OKT Mdde 
Bédtidnid AOALBT/ZALAEY And (32 Beovy. 


Wien A xédivient eéddxtd vdntdddibe df end sedtendne of edrninds oF 
Nerd id A didddvdddddt vdtvedn EMe fdr vdrkee dod Hid eodldyer 
Yéddvdind thé duidvolt ddvrdd dx dddudrdd/ fd ddvvity shodtd Advise the 
Pébartmeny Af UrdvdeeiAl RéLAridrd OFLidd Vdvind Ydeddnd{bi1ity/ Abed 
Bddtidh Z29/PB1/Y WhtiL A xéddete id Yeddivdd fd Char dffidd/ LHe 
Yédipient/é vdrd suduld Ye dAde¢ddrdd/ 


Wien xd xeécibidnt dddddetd dlidibie fot Yetitddidnt of disdbiTity 
Udidtitd of dy Kind/ dvideddd id x¢edditdd evAt Me Mds YAKen ALT 
Addddddty Adtidd £6 Aldi Yendsitd/ Wher vexificdeidh Luedugh OAPI 
Bivdd of EXE RALLAddd Kétifeddne Bddrtd is neddddddry/ thé wrdddddre Zé 
¥d We #thdt dAdxedd udev witK fMde dAddndy (ddd Reddedd/ Fords dnd 
Ednrrd7é Chddrdr/ SBR LBLPY/ 


Authority Cited: Sections 10553, 10554, 10604, and 11209, Welfare and 


Reference: 


Institutions Code. 


Sections 10553,- 10554, 10604, and 11270, Welfare and 
Institutions Code; and 45 CFR 233.10(a) (1) and 233.20(a) (3) (ix). 
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’ Amend Sections 44-207.2-and .4 to read: 





44-207 INCOME ELIGIBILITY (Continued) - 44-207 - 
.2 (Continued) 
.21 Description of 185 Percent Income Limit 


The d¢didtdddd viv AU is ineligible any month in which the total 
reported or anticipated gross income and any deemed income of the 
faéti7¥ AU for that month exceeds 185 percent of the combined Minimum 
Basic Standard of Adequate Care (MBSAC) and the value of any special 
needs. VWy¢r £4¢ gGeddd inddoé LAdyhdds thd r¢dohd Of d ddvene dx d 
¢ui1d Living iH LXE Word Wd Zé AAdhitdd ¢d dodly Fd7x Aid unddy sé¢r7dn 
40/776 Yut dd Ade in¢Tuddd in “Md Adddetdndd vAZL/ Che MBSAC gvATZ He 
indtdddéd By dé AZY fox dAcK euK LyidZvZdudz. 


.211 (Continued) 


A¢Y thé edbeAr diddd inddnd df ¢X¢iuddd wdydre dt cuLLArdn/ 
_ Withdnt thd disfdddydé did ¢Xdtpridnd in sé¢reion Arareanee 
BHATT Ye inelided in G¢d8¢ inddn¢/ 


AdY (c) (Continued) 
A¢dY (a) (Continued) 
4 meeatnent of Lump7/Sum Income (Continued) ’ 
AL Definition of Lump/Sum Income 


.411 Lump/sum income is any income as defined in Chapter 44-100 
received by an AppZiddnt ox Yé¢dio7ZéA# AU which is not. recurring 
regular income. Lump/sum income is usually nonrecurring in 
regard to amount and/or source. ‘Lump/sum income includes but is 
not limited to the following: retroactive social insurance 
payments, real estate commissions such as from sales, income from 
freelance work, net proceeds from sale of a crop and bonuses. 


.412 Lump sum income received by a person who is required to be 
included in the AU but is sanctioned is subject to the lump sum 
income cofnputation. The MBSAC is not increased by the needs of 
such a person. . 


413 Lump sum income is not subject to the lump sum income computation 
when it is received by: , ; 


(a) WHersZuop gu ZAddd Ze eéddivdd by d A stepparent living 
in the same household as the dg¢i¢¢dnddé unz~t AU but who is 
not included in the dggi¢¢dx¢¢ uyize AU as an applicant, 
recipient or essential person thé Zumb/duoh YeghlAtiohd (£44 
ZO7/4Y dd Ade AddLY £O LCKALY dxddpdrdnt in¢drid. 























414 





(b) A person who is excluded from the AU by law. 


{iy Income of a stepparent who is not included in the AU or a 
person excluded from the AU by law Wid id vdt ZAd¢Zudédd A Che 
dddigtdyd¢é vyiix shall be considered available to the dAgdi¢fdydd 
Wize AU. df¢déex The amount of income available to the AU is 


‘determined by applying the #¢éepdardént ddtidhtdAtidn in Adddrtddddd 


Wixn gé¢¢idn 444722/% appropriate deeming computation (Section 

44-133). If the countable income, including the lump sum, 
exceeds the Addidtdndd uyizz7é AU's Ad¢édg MBSAC for the month, the 
family dvd ¥¢ AU is ineligible for that month (dé Sdd¢idn 447 
413/6Y. XZY Any portion of the lump/sum income retained by the 
stepparent or the person excluded from the AU by law subsequent 
to the month of receipt represents property (see Sections 42- 
203.5, 42-205.3, and 42-205.4). 





.415 (BY (Continued) 


-416 {¢Y (Continued) - 


42 Lump/Sum Income Computation (Continued) 


.421 


Authority Cited: 


Reference: 


Divide. the total of lump/sum income, plus any other net nonexempt 
income received in the budget month by the total of the MBSAC 


‘plus any special needs. Fort £Kis ddriputdridn/ when CMe Zuoip sur 


id ¢éddivdd Wy dA iAdividudl Ade cAdTudedd Gh Ene FRO/ Che MBSAC 
SUAIT Wd Lidtddddd by dé (ZY Ede dddh sudh dndzvidudy/ When an 


ineligible alien child of the parent(s) lives in the home, the 
MBSAC shall be increased for each such child. (Continued) 





Sections 10553 and.10554, Welfare and Institutions Code. 


Sections _10553, 10554, and 11017, Welfare and Institutions Code; 
45 CFR 233.20(a) (2) (xiii) and (3) (vi) (B) and (xiv), and Darces 
v. Woods, 35 Cal. 3d 871; Rutan v. McMahon, Case No. 612542-L 
(Alameda Superior Court) February 19, 1988; Letter from 
Department of Health and Human Services (DHHS), December 15, 
1990; and Johnson v. Carlson Stipulated Judgement. 
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Correct Handbook Section 44-211.521(a) to read: 


44-211 SPECIAL NEEDS IN AFDC (Continued) 44-211 
-5 Homeless Assistance 

51 (Continued) 

52 Temporary Shelter (Continued) 


.521 The temporary shelter payment is also available to homeless 
applicant AUs who are apparently eligible for AFDC. 


HANDBOOK BEGINS HERE 


. (a) Apparent eligibility f¢f AFDC dkigte Wen e¥iddrdd dyid/d7 
YHé infdtmdtidnh prYdyiddd. on CHE ApoLZ¢ALLoA dAddumdsits - 
indidaté thddt hdtd vokZd Be AZ1GLKiZity foe AFPC ZL the 

' dyiddéndd did infdtddtidn werd vesifidd is defined in 
. Section 40-129.11. 


-(t) ‘ The potentially eligible AU must dgY¥dé 4£¢6 d¢ddddrvdr¢é 
With x¢4¢ CHD inh pMédting CKe APOC pYddddvsdZ 
Yéguirtdmentd dodd7fidd IA MPP 4O/4729/437KBY/ meet 
technical conditions of eligibility as specified in 
Section 40-129.214(a) vrtéds dddd ddugd/ dg Adfindd 
in MPP £2/4707/4 eXiers. 


(2) (Continued) 
(b) Continued) 
HANDBOOK ENDS HERE 


-522 (Continued) 


Authority Cited: Sections 10553, 10554, 11209 and 11450(g), Welfare and 
; . Institutions Code. 


Reference: Sections 11056, 11266(a) (2), 11271, 11272, 11273, 11450(a) (1), 
(b), and (c), 11450(f) (2) and 11453.2, Welfare and Institutions 
Code; 45 CFR 206.10(a)(1) (ii), 45 CFR 206.10(a) (8), 45 CFR 
233.10 (a) (1) (iv), 45 CFR 233.20 (a) (2) (v) (A), 45 CFR 234.11, and 
45 CFR 234.60(a) (2)-(11). 
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Amend Sections 44-317.1 and .621 to read: 


44-317 BEGINNING DATE OF AID FOR NEW APPLICATIONS . 44-317 
al Basic Date of Aid Determination 


lt The beginning date of aid (BDA) shall not precede the date of 
application. Aid shall begin on the date of application, or the date 
on which the applicant meets all eligibility conditions, whichever is 
later. 





.111 (Continued) 
.112 (Continued) 


.113 (Continued) 


| ; .114 The BDA shall be the date of application or date of eligibility, 
; ' whichever is later, for persons whose eligibility determination . 


remains pending and aid is granted to the remaining AU. 
(Continued) 


= 


6 Intraprogram Status Changes 
61 (Continued) 
.62 Transfers Between AFDC (FG or U) and AFDC-FC 


621 Whdee A AHLLd Heddivind AIVEAIE Wdvdd Yd LHe Mood Of A vAYedE oY 
| ¢élAtivd Add Ydddwed BAtt df Anh APOCAPE/Y AY/ the effective dared 


| df ¢hdridé i¢ The BDA for a child converting from AFDC-FC to AFDC- 
FG or U shall be the date he/she is placed in his/her parent's or 


relative's home or the date eligibility conditions are met, 
whichever is later. (Continued) 


Authority Cited: Sections 10553, 10554, 10604, and 11209, Welfare and 
; Institutions Code. 


Reference: Sections 10553, 10554, 10604, and 11056, Welfare and 
Institutions Code; 45 CFR 206.10; 45 CFR 233.10(a)(1)/; 45 CFR 
233.20(a) (1) (ii) /; 45 CFR 233.60/; dvd 45 CFR 233.90(c) (2) (i); 
and Section 3510 (October 1961), Federal Handbook of Public 
Assistance Administration. 
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Adopt new Section 44-318 to read: 





44-318 BEGINNING DATE OF AID (BDA) FOR PERSONS BEING ADDED TO THE AU 44-318 
-l Beginning Date of Aid The BDA shall be: 
.11 Mandatorily The date the person joins the AU or the 
Included Persons date all eligibility requirements are 


met, whichever is later, for a person who 
is required to be included in the AU. — 


.12 Optional Persons The date of application or the date all ~ 
eligibility requirements are met, 
whichever is later, for a person who has 
the option to be included in the AU. 


.13 Sanctioned/ The date the person meets the requirement 
Noncooperating Persons which caused that person to be excluded 


from the AU, or the date the person meets 
all eligibility conditions, whichever is 


later. 
14 Unreported Mandatorily The date the person meets all 
Included Person requirements for eligibility when he/she 


is required to be included in the AU but 


aid was not requested, Eligibility 
conditions are considered to have been 


met from the date the individual was 
discovered in the home, providing he/she 


is cooperating in meeting those 
conditions. 


-15. Newborn Child The date of birth for a newborn child 
when his/her mother received pregnancy 
special need or the date all eligibility 
requirements are met, whichever is later. 


.16 Father'of a Newborn The date. the newborn child becomes 


eligible, or the date the father meets 
eligibility conditions, whichever is 
later. : 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 11056, Welfare and Institutions Code; 45 CFR 233.10 and 
-20(a) (13); Federal Register, Vol. 57, No. 131; and 


SSA-AT-86-01. 


16 











Amend Section 44-350.15 to read: 


44-350 OVERPAYMENTS -- GENERAL ; 44-350 
-1 General (Continued) 

.15 An overpayment is #Kd# any amount of any aid payment an ddéid¢tdndd vAZe 

AU Kd¢d received to which it 7g was not eligible. An overpayment may be 

or a portion of an aid payment. This includes, but is not limited. 


o, an immediate need payment, a special need payment or aid paid 
STE a state heerany: Lgé¢é 4 BEeldy/Y (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 11056, Welfare and Institutions Code. 
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Adopt new Section 44-355 to read: 


44-355 





«1 Mandatory Person - 
Presence Unknown 


faa 


“Reinform AU 


Retroactive Period 


Redetermine Eligibility 


.131 Income/Resources 


132 Needs 


Recompute Grant 


-141 Income 


:142 Needs 


Recover Overpayment 


Correct Underpayment 





MANDATORY INCLUSION OVERPAYMENT /UNDERPAYMENT 44-355 
The county shall complete the following 


when a person required to be included in 
the AU is discovered in the home. 


Upon discovery, reinform the AU in 
writing that the discovered person is 
required to be included on the 
appropriate Statement of Facts. The 
reinforming date is the date the 
reinforming notice is mailed. 


The period beginning with the date the 
person was required to be included in the 


AU_and ending with the date the AU was 
reinformed. , 


. Redetermine the eligibility of the AU for 


each month the person was required to be 
included in the AU but was not included. 


Include the person's income and 
resources. , 


Include the person's needs. : 


For the period specified in Section 44- 
355.12, recompute the grant for the AU. 


Include the person's income and 
resources. 


Include the person's needs. . 


Initiate recovery of an overpayment as 
specified in Section 44-352 for any month 
in which aid was overpaid. 


Correct an underpayment as specified _in 
Section 44-340 for any month in which aid 
was underpaid. Payment shall be made 
only for months in which all technical 
conditions of eligibility, as defined in 
Section 44-317.112(a), are met. 


Technical conditions of eligibility are 
considered to be met as of the date the 
person who was required to be included in 
the AU.provided: 
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-161 Cooperates The person is cooperating in meeting 
those conditions and i 





.162 Reporting The caretaker relative has fulfilled 
Responsibilities his/her reporting responsibilities with 


regard to making timely and accurate 


reports of AU composition in accordance 
with Section 40-105.14. 





w2 Current Eligibility Redetermine eligibility for the AU as of 
’ the date the AU was reinformed in 


accordance with Section 44-355.11 that 
the additional person is required to be 
in the AU. Use the additional person's 


income, resources and_needs when making 
this redetermination. 


BEL L1USS 2 NS YY ESS OS eee COON 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. . 


Reference: Section 11056 Welfare and Institutions Code; 45 CFR 


BSCLLY AAV At OSE ee. OO wee" 


233.20(a) (13); and SSA-AT-86-01. 
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Amend Section 80-301 to read: 


80-301 DEFINITIONS 


(72) 
(23), 
(34) 
(#5) 
(36) 


| (67) 
(78) 

(89) 

Aby. (1) 


AcyY. (1) 
(2) 
(3) 


(34) 


Aid Payment 


(Continued) 
(Continued) 
(Continued) 
(Continued) 
Rikauatiuers 


Sentenced 
Parent (ASP)-.~. ° 


(Continued) 
(Continued) 
(Continued) 
Ake setyvedy 


Beginning Date 
of Aid (BDA) 


(Continued) 
(Continued) 


Collect 


(Continued) 





80-301 
The following definitions apply to’ the 
regulations in Divisions 40 through 50 and 80 
through $982. 


"Aid Payment" means any payment made to an 


AU. 


"ASP" means a parent who is a convicted 
offender permitted to live at home while 
serving a court-imposed sentence that YéGviixvéd 
BELLdXAIAG vrpALd ddvwsity ddfvidd OA uvyiddid 
pubI7¢ voYK duxivid hd woxKddy precludes the 


parent from providing support through paid 


employment. 


ee ee a er 


"BDA" means the effective date that cash aid 
starts. 


"Collect" means to regain AFDC funds which are 
overpaid to a person by using collection 
methods other than grant adjustments. 
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kay. (1) kb ddtyddy 


Date of Application 


_ key. and ffY. (Continued) 


AgY. (1) and (2) .Continued. 


(3) Grant Adjust 


Any. (1) (Continued) 


Aiy. (Réddrtvedy 


(1) ° Immediate Need Payment 


? 


Aj¥. through (qy. (continued) 


fel Ay) (Continued) 


(2) Recover 


AsY. (1) and (2) 


(Continued) 


(3) Senior Parent 


(ty. through (zy. (Continued) 


"Date of Application" means the date the 
applicant or the applicant's representative 
signs the application or the date the county 


receives the signed application, whichever is 
later. : 


“Grant Adjust" means to regain AFDC funds which 


were overpaid to an AU by reducing the aid 
payment. 


"Immediate Need Payment" means an aid payment 
made in advance of a completed determination 


of eligibility for AFDC when specific criteria 
are met. 


"Recover" means to grant adjust or collect an 
overpayment. D 


"Senior Parent" means the parent of a minor 
parent when the minor parent receives aid for 


his/her child or the parent of a minor pregnant 
woman. (Continued) 


Authority Cited: Sections 10553, 10554, and 10604 Welfare and Institutions Code. 


Reference: 


TERM PREVIOUS CITE 


Aid to Families 
With Dependent 
Children (AFDC) 


40-103.84 


(As listed below: ) 


REFERENCE 


45 CFR 201.3 and Sections 10553 and 10554, 
Welfare and Institutions Code. 
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40-103. 843 


Aid to Families 

With Dependent 

Children - Foster 

Care (AFDC-FC) 

Aid to Families 40-103.841 
With Dependent 

Children - Family 

Group (AFDC-FG) 

Aid to Families 40-103.842 
With Dependent 
Children-Unem- 

ployed Parent 

(AFDC-U) 

Aid Payment N/A 
Alternatively N/A 
Sentenced Parent 

(ASP) 

Applicant 40-103.5 
Applicant Child N/A 
Assistance Unit N/A | 
Beginning Date _ N/A 
of Aid 

Caretaker N/A 
Relative 

child N/A 
Collect | N/A 
County 40-103:7 
Date of N/A 
Application 

Eligible Child 44-203.11 
Essential N/A 


Person (EP) 


Sections 10553, 10554, and 11400(a), Welfare 
and Institutions Code. 


Section 11250, Welfare and Institutions Code. 


Section 11201, Welfare and Institutions Code. 


‘45 CFR 233.90(c) (1) (iii). 


45 CFR 206.10 and Sections 11023.5 and 11051 
Welfare and Institutions Code. 


45 CFR 206.10 and Sections 10553 and 10554, 
Welfare and Institutions Code. 


45 CFR 233.90, 42 USCA 602(a) (38), and SSA-AT- 


86-01. 


Section 11266, Welfare and Institutions Code. 


42 USCA 606(a), 45 CFR 233.90(¢) (1) (v), 
and Section 11203, Welfare and Institutions 
Code. 


’ 45 CFR 233.90(c) (1) (i). 


Section 10058, Welfare and Institutions Code. 


45 CFR 206.10 (b) (3). 


45 CFR 233.90(c)(1)(i) and Section 11203, 
Welfare and Institutions Code. 


45 CFR 233.20(a) (2) (vi) and 45 CFR 237.50(c). 


6 F 
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Filing Unit 


GAIN 


GED 


Grant Adjust 
Half-Sibling 


Immediate Need 
Payment 


Mandatory 
Inclusion 


Medical 
Verification 
of Pregnancy 


. Minor Parent 


Optional 
Persons — 


Otherwise 
Eligible 

Parent 

Pregnant Woman 
Public Hospital 


Recipient 


Recover 
Sanction 


Second Parent 


Senior Parent 


N/A 


N/A 
N/A 


N/A 


N/A 
N/A 


N/A 


44-205. 


43-103. 
44-133. 


N/A 


N/A 


41-403. 
44-205. 
42-503. 


40-189. 


N/A 
N/A 


N/A 


N/A 


642 


711 


6 


51 


11 


_ Sections © 


45 CFR 206.10 (a) (1) (vii). 


45 CFR 255 and Section 11320, Welfare and 


Institutions Code. 


Sections 10553 and 
Institutions Code. 


10554, Welfare and 


45 CFR 206.10(a) (1) (vii) and 
45 CFR 233.90(c) (1) (v). 


Section 11266, Welfare and Institutions Code. 


45 CFR 226.10(a) (1) (viii), and Sections 10553 
and 10554, Welfare and Institutions Code. 


45 CFR 233.90(c) (2) (iv) and Section 11450, 


Welfare and Institutions Code. 


45 CFR 233.20(a) (3) (xviii) and Section 
11008.14, Welfare and Institutions Code. 


45 CFR 233.20(a).(2) (vi) and 45 CFR 237.50(c). 


Sections 10553, 10554, Welfare 


and Institutions Code. 


and 10604, 
45 CFR 237.50(b) (3) (ii) and Section 11203, 
Welfare and Institutions Code. 


45 CFR 233.90(c) (2) (iv) and Section 11008.14, 
Welfare and Institutions Code. 


“45 CFR 233.60(b) (3) and (5) and Section 11269, 


Welfare and Institutions Code. 


45 CFR 233.10(a) (1) and Section 11450, Welfare 


and Institutions Code. 


45 CFR 224.51 and 45 CFR 232.12 (d) (1). 


10553) and 10554, 


Welfare and 
Institutions Code. , 


45 CFR 233.20-and Sections 10553 and 10554, 
Welfare and Institutions Code. 
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Sibling 


Sponsored Alien 


State Department 
of Social 

Services (SDSS) 
Statement of Facts 
State-only AFDC 
Stepparent 

Strike - 


Striker 


SSI/SSP Child 


N/A 


43-119.11 
N/A 


N/A 

N/A 
43-103.3 
41-701.21 
11-704.23 


N/A 


45 CFR 233.20(a) (3) (xv) 


Sections 10553 and 10554, Welfare and 


Institutions Code. 


and 45 CFR 233.51 and 


Section 11008.13, Welfare and Institutions 


Code. 


Section 10054, Welfare and Institutions Code. 


Sections 10553, 10554, and 11054, Welfare and 
Institutions Code. . 


Section 11450(b), Welfare and Institutions 


Code. 


45 CFR 233.20(a) (3) (xiv) and Section 11008. 14, 
Welfare and Institutions Code. 


45 CFR 233.106 and Section 11250.4, melzare and 
Institutions Code. 


45 CFR 233.106 and Section 11250.4, Welfare and 
Institutions Code. 


45 CFR 233.90. 
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Amend Section 80-310 to read: 


80-310 DEFINITIONS - FORMS - 


hay. through (by. (Reserved) 


key. 41) CA 7 


(72) (Continued) 
(23) (Continued) 


(4) (Continued) 


- 


(45) (Continued) 
(36) (Continued) 
(87) eentiaueal 
(78) (Continued) 
kay. through (ry. leontiaued) 


ksY¥. (1) SAWS 1 


(72) (Continued) 
) 


(3 


SAWS 7 


AtyY. through {zyY. (Continued) 


80-310 


The following forms apply to the regulations in 
Divisions 40 through 50 and 80 through 9982. 


The "Monthly Eligibility Report" (Rev. 1/93) is 
used to gather information monthly to determine 
ongoing AFDC eligibility. The CA 7 may also be 
used as the application for converting State- 
only cases to federal AFDC and requesting AFDC 
for an optional person. 


The "Application for Cash Aid, Food Stamps 
and/or Medical Assistance" (Rev. 9/90) is used 


to request public assistance, including AFDC. 


The "Monthly Eligibility Report" (Rev. 4/90) is 
used_in place of the CA 7 and is mandatory in 
fully automated SAWS counties and optional in 
all other counties. 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 45 CFR 206.10(a) (8) and Section 11054, Welfare and Institutions 


Code. 
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Adopt new Section 82-610 to read: 





82-610 POTENTIALLY AVAILABLE INCOME 


wl Eligibility Condition 


eld Mandatory 


412 Optional 


lin 


Applicants 


.3 Definition wt 


i 


.4 Sources of Potentially 
Available Income 


41 Social Insurance 
Benefits 


42 Military Benefits 


.43 Retirement Benefits 


Insurance Benefits 





Worker's Compensation 


ee eee 
ay wm = 


Debts 


25 Applicant/Recipient 
Responsibility. : 


82-610 


The county shall.deny or discontinue aid 
when an AU member fails to seek or accept 
potentially available income as follows: 


The county shall deny or discontinue the 
entire AU when the person is a 
mandatorily included AU_ member. 


The county shall deny or discontinue the 
person when he/she is an optional person. 


The requirement to seek or accept 
potentially available income shall _be- 
considered to have been met on the date 


of application when it is completed by 
the date of authorization of aid. 





Potentially available income is any 


income the recipient is entitled to 
receive. 


HANDBOOK BEGINS HERE. 


Sources of potentially available income 
shall include, but are not limited to: 


Old Age Security and Disability Insurance 
(OASDI) , Unemployment Insurance Benefits, 
Disability Insurance Benefits. . 


Benefits available to veterans of 


military service, members of military 
service, their spouses and their 
dependents. 


Railroad retirement benefits, union 


retirement benefits, or private pension 
benefits. . , 


Life insurance disability benefits. 

Worker's compensation eneel tal, 

Any outstanding debts owed the recipient. 
HANDBOOK ENDS HERE 


The applicant/recipient shall take all 


actions necessary to obtain potentially 
available income. 
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.6 Evidence The applicant or recipient shall provide 
evidence to the county that all actions 


necessary to obtain potentially available 
income have been taken. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 11270, Welfare and Institutions Code and 45 CFR 
233.20 (a) (3) (ix). 
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Adopt new Section 82-612 to read: 


82-612 UNEMPLOYMENT INSURANCE BENEFITS (UIB) 82-612 


wl Eligibility Conditions 

il Apply 
212 Accept’ 
213 


Meet Conditions 


ls 


Applicants © 





3 Date of Discontinuance 


-4 Reestablish UIB Eligibility 
a) Referral to EDD 
-6 ~Apparently Eligible 


~61 Not Worked : 


.62 Receiving UIB/DIB 





The county shall deny or discontinue aid 
to the AU when a _mandatorily included 
person whom the county has referred to 
EDD pursuant to Section 82-612.5 below: 
Fails to apply for UIB or 

Fails to accept UIB or 


Fails without good cause to meet the 


conditions of eligibility for UIB. 


Applicants meet the requirement to apply 
for or accept UIB on the date of 


application when it is completed by the 
date of authorization of aid. 


The county shall discontinue the AU on 
the last day of the month in which a 
person who is required _to apply for or 
accept UIB fails to do so, or fails to 
meet_one of the eligibility conditions in 
Section 82~-612.7. 

The county shall continue aid when the 
mandatorily included person reestablishes 
eligibility for UIB in the same. month 
that he/she is disqualified for UIB. 


The county shall refer  mandatorily 
included persons who are apparently 


- eligible for UIB and who have not applied 


for UIB, to EDD to apply for UIB. 


The county shall not refer_a person to 
EDD who: 


Has not worked in employment covered by 
the Unemployment Insurance Compensation 
Law_in the past 19 months. 


Is receiving ‘UIB/Disabilit Insurance 
benefits (DIB), has a UIB/DIB claim which 


is being processed or has exhausted 
his/her UIB DIB. 
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63 Ill or Injury 


.64 Previously Denied 


.65 Employed 
.66 Striking 


7 | Conditions of - 
‘Eligibility for UIB 


.71 UIC Section 1253 


2712 


Is ill or injured as specified in Section 
42-630.3. 


Has previously been denied or 
discontinued from UIB and has no 


subsequent employment which would change 
the previous determination. 


Is employed forty hours a week. 
Is participating in a strike. 
An applicant or recipient meets 


conditions of eligibility by meeting the 


requirements in Section 1253 of the 
Unemployment Insurance Code (UIC). 


HANDBOOK BEGINS HERE 


UIC 1253 states, in part: 


"An unemployed individual is eligible to 
receive unemployment compensation 


benefits with respect to any week only if 


the Director finds that: 


"A claim for benefits with respect to 
that week has been made in accordance 


with authorized regulations. 


"He has registered for work, and 
thereafter continued to report, at a 
public employment office or such other 
place as the Director may approve. 
Either or both of the requirements of 
this subdivision may be waived or altered 
by authorized regulations as to partially . 
employed individuals attached to regular 
jobs. 


"He was able to work and available for 
work for that week. 


"He has been unemployed for a waiting 


period of one week as defined in Section 
1254. 


"He conducted a search for suitable work 
in accordance with specific and - 
reasonable instructions of a_ public 
employment office." 8 





ANDBOOK ENDS HERE 
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Authority Cited: 


Reference: 





Sections 10553 and 10554, Welfare and Institutions Code. 


Section 11270, Welfare and Institutions Code and 45 


233.20 (a) (3) (ix). 





CFR 


30 











Adopt new Section 82-614 to read: 


82-614 GOOD CAUSE FOR FAILING TO MEET UIB CONDITIONS OF ELIGIBILITY 82-614 
i Determination - The county shall determine whether good 


cause exists . for.' an applicant or 
recipient who fails to meet conditions of ~ 
eligibility for UIB when: . 


Fatal Apparently Eligible The applicant or recipient is apparently 
. eligible for UIB, and 


.12 Work Registration — The applicant or recipient is required 
- to register for work. 


Criteria Good cause shall be established when the 


applicant or recipient meets one of the 
criteria of the United States Department 
of Labor and United States Department of 
Health and Human Services WIN Handbook, 
Fourth Edition, Chapter 10, Section 10, - 


ane Subsection d (Rev. 6/84). 


Ins 


HANDBOOK BEGINS HERE 


.21 WIN Handbook . The WIN Handbook states, in part: ’ 


"Examples of good cause may include, but 
are not limited to: 





211 "Tlliness or incapacity: 

oie . "Court-related__- appearance or 
, incarceration; 

213 ; "Emergency family crisis or sudden change 


of immediate family circumstances; 


.214 "Breakdown in transportation arrangements 
with no readily accessible alternate 
means of transportation; 


w2i5 , "Inclement weather which prevented the 
registrant or other person similarly 
situated from traveling to, or 
participating in the prescribed activity; 
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216 "Breakdown in the child care arrangement 
or availability of child care not suited 
for special needs of child for when it is 
intended; handicapped or retarded child; 


~2l7 "Lack of other necessary social services, 
even though not specifically included in 
the local or State WIN Plan; 


.218 "The assignment or job referral does not 
meet the appropriate work and training 
criteria [this includes when the person 
fails to meet UIB eligibility conditions 


due to GAIN activities]; 


.219 : "Refusal. to accept major medical services 
even i such refusal precludes 
participation in the program," 


HANDBOOK ENDS HERE 





Authority Cited: Sections 10553 and 10554, Welfare and’ Institutions Code. 


ee 


Reference: Section 11270, Welfare and Institutions Code and 45 CFR 


233.20 (a) (3) (ix). 
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Amend Sections 82-808.11 and .111 to read: 


82-808 CARETAKER RELATIVE REQUIREMENTS 82-808 
1 Relationship of a The caretaker relative shall be related 
Caretaker Relative to the applicant/eligible child as 
: specified below. 
.11 Degree of ; The caretaker relative ¢Kd77 be ord Of 
Relatedness Y¥é £d77dvivg may be any relation by 


blood, marriage or adoption who is within 
-the fifth degree of kinship to the 

dependent child. (See Appendix A)/. 
.111 Biological K fdtvert/ wdthdrt/ biYOthdrt/ gietdr/ unidre/ 
Relatives Auyit/ fixst ddvgin/ védhev/ Azédd/ of ary 
ugh péxddr dévidtdd by fXe BrYdeis KALL+/ 
oY Of A BYédddind dékdrfdrtidn dévdfdd by 
td pYéf7xd¢ drfddd/ grddt/ dvd grddt? 

GYéAt/ ot 


gees. The acceptable caretaker relative shall 
be a parent (lst degree randparent 
(2nd__ degree), sibling (2nd degree), 


great-grandparent (3rd degree), uncle or 
aunt (3rd degree newphew or niece (3rd 


degree) , reat-great randparent 4th 
degree) , reat-uncle or aunt . (4th 
degree), first cousin (4th degree), 
great-great-great grandparent (Sth 
degree), great-great uncle or aunt (5th 
degree), or a first cousin once removed 
(5th degree). ; ‘ 


HANDBOOK BEGINS HERE 


(a If A and B are first cousins, B's 
children are first cousins once removed 
to A and A's children are first cousins 

.once removed to B. A's children and B's 
children are second cousins. 


HANDBOOK ENDS HERE 


.112 Step-Relatives (Continued) 


_ Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 42 USCA 606/; 45 CFR 206.10/; 45 CFR 206.10(a)(8)/; 45 CFR 
233.90/; 45 CFR 233.90(c) (1) (iii)/; 45 CFR 233.90(c) (1) (v)/: 
45 CFR 233.90(c) (1) (v) (A)/; dvd 45 CFR 233.90(c)(2)/; Federal 
Register, Vol. 45, Page 58125, September 2, 1980/; 45 CFR 
237.50(b) (2); SSA-AT-86-01; ACF-AT-91~33; and Sections 10553, 
10554, 10604, 11203, and 11450, Welfare and Institutions Code. 
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Amend Section 82-820.24 to read: 


82-820 INCLUDED PERSONS (Continued) 82-820 
.2 Minimum Requirements ie An AU shall have at least: (Continued) 
.24 pdr¥dédt Relative of GAIN A parent relative of a child who is 
Sanctioned Child sanctioned by GAIN. (Continued) 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 42 USCA 606; 43 GFR ZOB/2DAAYALY Avi / 45 CFR 233.10(a) (1), ddd 
(a) (1) (iv) and (vii); dxd 45 CFR 233.90; 45 CFR 250.34; SSA-AT- 
86-01; and Sections 10553, 10554, 10604, 11000, and 11450, 


Welfare and Institutions Code. 
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Amend Section 82-824.12 to read: 


82-824 ASSISTANCE UNITS THAT SHALL BE COMBINED . 82-824 
1. (Continued) 
12 Child in Common Two caretaker relatives in the home have 


Authority Cited: 


Reference: 


separate children and also have an 
eligible child in common. (Continued) 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


45 CFR 206.10(a) (1); 45 CFR 233.90/; 45 CFR 237.50(b) (5); SSA- 
AT~86-01/; Section 242, California Civil Code; and Edwards v. 


Healy, Civ. S. 91-1473 DFL (1992); Sections 10553, 10554, 10604, 
11000, and 11450, Welfare and Institutions Code/ dnd Fdvdydd y¥/ 





“Hddty/ Civ/ B/ 9ZALA72 BFL A19I9ZY. 


roe 
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Amend Section 80001 to read: 


80001 DEFINITIONS (Continued) ; 80001 


(c) (1) - 


(11) 


(10) (Continued) 


"Control of Property" means the right to enter, occupy, and maintain 
the operation of the facility property within regulatory requirements. 
Evidence of control of property may include, but is not limited to the 
following: 


a Grant Deed showing ownership; or 
the lease agreement or rental agreement; or 


a court order or similar document which shows the authority to 
control the property pending outcome of a probate proceeding or 


an estate settlement. 


BER 


(a) (Continued) 


(e) (1) ° 
(2) 


(23) 


(55) 
(£6) 
(377) 


"Elderly Person". (Continued) 


"kmergency Approval to Operate" (LIC 9117 4/93) (EAO) means a temporar 


approval to operate a facility for no more than 60 days pending the 
Department's decision on whether to approve or deny a provisional 


license. 
Evaluator. (Continued) 


"Evidence of Licensee's Death" shall include, but is not limited to, a 


copy of the death certificate, obituary notice, certification of death 
from the decedent's mortuary or a letter from the attending physician | 
or coroner's office verifying the licensee's death. 


Exception. (Continued) 
Exemption. (Continued) 


Existing Facility. (Continued) 


(f) through (z) (Continued) 


Authority Cited: Sections 1502.2, 1524(e) and 1530, Health and Safety Code. 


Reference: 


Section 1501, 1502, 1502(a)(7), 1502.2, 1503, 1503.5, 1505, 
1507, 1508, 1509, 1511, 1520, 1522, 1524, 1524(e), 1525, 1525.5, 
1526, 1527, 1530, 1530.5, 1531, 1533, 1534, 1536.1, 1537, 
1536.5, 1550;.-1551,..1556,. and 11834.11, Health and Safety Code; 
and Sections 5453, 5458, and 11006.9, Welfare and Institutions 
Code. 














s 


, Amend Section 80035 to read: 


80035 CONDITIONS FOR FORFEITURE OF A COMMUNITY CARE FACILITY LICENSE ~ $0035 


ate oy 


(a) (Continued) 


HANDBOOK BEGINS HERE 


oom li tage JE ples sae tio 


Sean eee 


(Al) (Continued) | : 
HANDBOOK ENDS HERE 
(1) (Continued) 
(a) (Continued) 


(B) (Continued) 


(b) If the facility licensee dies, an adult relative who has control of the 
' property shall be permitted to operate a previously licensed facility under 
an Emergenc Approval to Operate (LIC 9117 4/93) (BAO) rovidin the 


following conditions are met: | 


(1) The relative or an adult acting on the relative's behalf notifies the 
Department by telephone during the first working day after the 
licensee's death that the relative intends to operate the community 
care facility.” 


The relative files with the Department within five days of the 
licensee's death an Application for License (LIC 200 7/91) and evidence 
of the licensee's death as defined in Section 80001(e) (4). 


(A) Notwithstanding the instructions on the Application for License 
(LIC 200 7/91), the Department: shall permit the relative to 
submit only the information on the front side of that form. 


is 





(3) The relative files with the California Department of Justice within 
five calendar days of the licensee's death his/her fingerprint cards. 


(c) If the adult relative complies with (b) (1) and (2) above, he/she shall not be 
considered to be operating an unlicensed facility pending the Department's 
decision on whether to approve a provisional license. 


| 


The Department shall make a decision within 60 days after the application is 


submitted on whether to issue a provisional license pursuant to Section 
80030. 


[E 


(1) <A provisional license shall . be granted only if the Department is 
satisfied that the conditions specified in (b) above and Section 80030 
have been met and that the health and safety of the residents of the 
facility will not be jeopardized. ; 














Authority Cited: Sections 1524 (e) and 1530, Health and Safety Code. 


Reference: Section 1524 and 1524(e), Health and Safety Code. 














Amend Sections 87001(c), (e) and (s) to read: 


°87001  #$DEFINITIONS (Continued) 87001 
a. (Continued) | 

D. (Continued) 

Cc. (1) through (8) (Continued) 


th 


Ss. 


(9) 


"Control of Property" means the. right to enter, occupy, and maintain 
the operation of the facility property within regulatory requirements. 
Evidence of control of property may include, but is not ‘limited to the 
following: : 


a Grant Deed showing ownership; or 


Ee 


the lease agreement or rental agreement; or 


el 


iS | 


-a court order or similar document which shows the authority to 


control the property pending outcome of a probate proceeding or 
an estate settlement. 


(Continued) 


(1) 


(2) 


(Continued) 


"Emergency Approval to Operate" (LIC 9117 4/93) (EAO) means a temporary 
approval to operate a facility for no more than 60 days pending the 
Department's decision on whether to approve or deny a provisional 


license. 


(24) 
(35) 
(£6) 


. through 


(5) 


"Evidence of Licensee's Death" shall include, but is not limited to, a 
copy of the death certificate, obituary notice, certification of death 


from the decedent's mortuary or a letter from the attending physician 
or coroner's office verifying the licensee's death. 

(Continued) 

(Continued) 


(Continued) 


(s) (4) (Continued) 


““Substantial Compliance" means the absence of any serious deficiencies. 


Authority Cited: Sections 1530 and 1530.5, Health and Safety Code. 


Reference: 


Sections 17710 and 17731, Welfare and Institutions Code and 
Sections 1501, 1502, 1503.5, 1505, 1507, 1507.5, 1520, 1522, 
1524, 1524(e), 1525.1, 1526, 1526.5, 1527, 1530, 1530.5, 1531, 
1531.5, 1533, 1534,. 1536.1, 1537, 1550, 1551, and. 11834.11, 
Health and Safety Code. 











‘ . 





Amend Section 87035 to read: 


87035 CONDITIONS FOR FORFEITURE OF A FOSTER FAMILY HOME LICENSE 87035 


(a) 


{b) 





(Continued) 
HANDBOOK BEGINS HERE 
(A1) (Continued) 


HANDBOOK ENDS HERE 


(1) (Continued). 
(A) (Continued) 
(B) (Continued) 


If the facility licensee dies, an adult relative who has control of the 


property shall be-permitted to operate a previously licensed facility under 
an Emergency Approval to Operate (LIC 9117 4/93) (EAO) providing the 


following conditions are met: 


(1) ‘The relative or_an adult acting on the relative's behalf notifies the 
Department by telephone during the first working day after the 
licensee's death that the relative intends to operate the community 
care facility. ; 


(2) . The relative files with the Department within five calendar days of the 
licensee's death an Application for License (LIC 283 12/91) and 


evidence of the licensee's death as defined: in Section 87001 (e) (3). 


(A). Notwithstanding the instructions on the Application for License 
(LIC 283 12/91), the Department shall permit the relative to 


submit only the information on the front side of that form. 


(3) The relative files with the California Department of Justice within 
five calendar days of the licensee's death his/her fingerprint cards. 


If the adult relative complies with (b)(1) and (2) above, he/she shall not be 
considered to be operating an unlicensed facility pending the Department's 
decision on whether to approve a provisional license. 


The Department shall make a decision within 60 days after the application is 


submitted on whether to issue _a provisional license pursuant to Section 
87030. : 


(1) A provisional license shall _be granted only if the Department is 
satisfied that the conditions specified in (b) above and Section 87030 
have been met and that the health and safety of the residents of the 
facility will not be jeopardized. 








Authority Cited: 


Reference: 





Sections 1523, dyid 1524(e), 1530, and 1530.5, Health and Safety 


Code. 


Sections 1523, dyid 1524 and 1524(e), Health and Safety Code. 

















Amend Section 87801 to read: 


87801 DEFINITIONS (Continued) 87801 
c. (1) - (8) (Continued) 
(9) "Control of Property" means the right to enter, occupy, and maintain 


the operation of the facility property within regulatory requirements. 
Evidence of control of property may include, but is not limited to the 
following: 


— 


A) a Grant Deed showing ownership; or 


— 


B) the lease agreement or rental agreement; or 


C) a court. order or similar documents which shows the authority to. 


control the property pending outcome of a probate proceeding or 
an estate settlement. : 


— 


d. (Continued) 


e. (1) "Emergency Approval to Operate" (LIC 9117 4/93) (EAQ) means a temporary 


WG wR 
ms | 


(24) 
(35) 


approval to operate a facility for no more than 60 days pending the 


Department's decision on whether to approve or deny a provisional 
license. & 


(Continued) 


"Evidence of Licensee's Death" shall include, but is not limited to, a 
copy of the death certificate, obituary notice, certification of death 
from the decedent's mortuary or a letter from the attending physician 
or coroner's office verifying the licensee's death. : 


' (Continued) 


(Continued) 


£. through l. (Continued) 


Authority Cited: Section 1568.072, Health and Safety Code. 


Reference: 


Sections 1568.061, 1568.064 and 1568.072, Health and Safety 
Code. 
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- Amend Section 101152 to read: 


101152 DEFINITIONS (Continued) . 101152 


a. and b. 


(Continued) 


Cc. (1) through (5) (Continued) 


~ (6) 


e. (1) 


| (12) 





"Control of Property" means the right to enter, occupy, -and maintain 
the operation of the facility property within regulatory requirements. 
Evidence of control of property may include, but is not limited to the 
following: 


— 


A) a Grant Deed showing ownership; or 


(B) the lease agreement or rental agreement; or , 
(C) a court order or similar document which shows the authority to 


control the property pending outcome of a probate proceeding or 
an estate settlement. 


d. (Continued) 


"Emergency Approval to Operate" (LIC 9117 4/93) (EAO) means a temporar 


approval to operate a facility for no more than 60 days pending the 
Department's decision on whether to approve or deny a provisional 
license. 


"Evaluator". (Continued) 

| (3) "Evidence of Licensee's Death" shall include, but is not limited to, a. 
| copy of the death certificate, obituary notice, certification of death 
| from the decedent's mortuary or a letter from the attending physician 
| or coroner's office verifying the licensee's death. i 
| (24) (Continued) 

(45) (Continued) 

(46) (Continued) 

f. through z. (Continued) 


Authority Cited: Sections 1596.81 and 1596.858(e), Health and Safety Code. 


Reference: 


Sections 1502, 1596.72, 1596.73, 1596.74, 1596.75, 1596.750, 
1596.76, 1596.77,  1596,770, 1596.78, 1596.79, 1596.790, 
1596.791, dvd 1596.81, and 1596.858(e), Health and Safety Code; 
and Section 11006.9, Welfare and Institutions Code. 
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Amend Section 101186 to read: 


101186 CONDITIONS FOR FORFEITURE OF A CHILD DAY CARE FACILITY LICENSE 101186 


(a) 





(Continued) 
HANDBOOK BEGINS HERE 


(uy) (Continued) 


“HANDBOOK ENDS HERE 
(2) (Continued) 
(A) (continued) 
(B) (Continued) 


If the facility licensee dies, an adult relative who has control of the 


property shall be permitted to operate a previously licensed facility under 
an Emergenc Approval to Operate LIc 9117 4/93 (EAO rovidin the 


following conditions are met: 


(1) The relative or an adult acting on the relative's behalf notifies the 
Department by telephone during the first working day after the 
licensee's ‘death that the relative intends to operate the community 
care facility. 


The relative files with the Department within five calendar days of the 
licensee's death an Application for License LIC 200A 8/92 and 


evidence of the licensee's death as defined in Section 101182 (e) (3). 


(A) Notwithstanding the instructions on the Application for License 
: (LIC 200A 8/92), the Department shall. permit the relative to 


submit only the information on the front side of that form. 


[s 


(3) The relative files with the California Department of Justice within 
five calendar days of the licensee's death his/her fingerprint cards. 


_If the adult relative complies with (b}(1) and (2) above, he/she shall not be 


considered to be operating an unlicensed facility pending the Department's 


decision on whether to approve a provisional license. 


The Department shall make a decision within 60 days after the application is 


submitted on whether to issue _a provisional license pursuant to Section 
101181. - 


(1) A_provisional license shall be granted_only if the. Department is 
satisfied that the conditions specified in (b) above and Section 101181 
have been met and that the health and safety of the residents of the 
facility will not be jeopardized. | 


10 

















Authority Cited: Sections 1596.81, and 1596.858(e) Health and Safety Code. 


Reference: Sections 1596.845, dvd 1596.858, and 1596.858(e), Health and 
Safety Code. , 
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1, TOPIC OF NOTICE TITLE(S) p 2. REQUESTED PUBLICATION DATE 
Miller II v. Woods 
3. NOTICE TYPE 4, AGENCY CONTACT PERSON TELEPHONE NUMBER 
Notice re Proposed C] 
ar CQ ALOTY ACI iO 1 Other 


Pa) AL USE fT nee ON eau NOTICE “e REGISTER NUMBER | PUBLICATION DATE 
Ropraved as [] Dasenoves 5 
ONLY rea Moditied thdra G: rads 7 27>. 


B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
Including title 26, if toxics-related) 















1, SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S 

















TITLE(S) ADOPT 
MPP Sec. 50-018.1 through 50-018.8 
AMEND 
SECTIONS 
AFFECTED REPEAL 






2. TYPE OF FILING 


Regular Rulemaking (Gov. ; Changes Without Regulatory Effect Emergency (Gov. Code, 

LJ Code, § 11346) L] Resubmit L] (Cal. Code Regs. title 1, § 100) L] § 11346. 1(b)) 

1] Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


[_] Print only [__] other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 
May 7, 1993 through May 24, 1993, Sections 50-018.1 through 50-018.8 


4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 


Effective 30th day after Effective on filing with Effective 
iling wi Secretary of State 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


Department of Finance (Form STD. 399) [J Fair Political Practices Commission [ | State Fire Marshal 











[_] other (Specity) 


6. CONTACT PERSON TELEPHONE NUMBER 
Jim Rhoads, Assistant Chief, Regulations Development Bureau 657-2586 


™“ 


| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 
form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 











Eloise Anderson, Director 
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STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 2-91) (REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 





The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400. for submitting notices for publication and regulations for Office 


of Administrative Law (OAL) review. 


aa 
‘ v 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 


Complete Part A when submitting a notice to OAL for publica-_, 


(2) copies of the STD. 400 with four (4) copies of the notice and, « :. 


if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted” or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, PartB. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 


". and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and completePart A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number.” The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 





Adopt New Section 50-018 to read: 


50-018 MILLER v. WOODS 50-018 
HANDBOOK BEGINS HERE 
PRE Background 


These regulations cover the retroactive payment and underpayment relief that 
must be implemented again. The first phase of the implementation, called 
Miller I, was from February 11, .1988 to July 19, 1991. The second phase, 
called Miller II, began on July 19, 1991, the date of the amended judgment. 
Below is an overview of the case, including the major implementation changes 
in Miller II from Miller I. 





11 Court of appeal decision: In October of 1983, the Court of Appeal, 
Fourth Appellate District, invalidated Manual of Policies and 
Procedures (MPP) 30-463.233c (renumber MPP 30-763.233c) in Miller v. 
Woods, 148 Cal.App.3d 862. It ruled that otherwise eligible In-Home 

| Supportive Services (IHSS) recipients were eligible for protective 

| supervision when it was provided by their housemates. It ordered the 

State Department of Social Services (SDSS) to grant prospective and 

retroactive relief to the class. 


| 12 Initial county welfare department (CWD) case review: On May 1, 1984, 

SDSS repealed MPP 30-763.233c and adopted MPP 30-763.6, which required: 
CWDs to review their existing IHSS cases: and to start paying for 

protective supervision provided by housemates. 


213 Miller I judgment: On February 11, 1988, the San Diego Superior Court 
approved a final judgment. SDSS was required to notify potential class 
members and process claims for back payments to applicants, recipients, 
and their providers, who had been denied them under the invalidated 
regulation. There were two kinds of payments: retroactive payments 
from April 1979 through April 1984, and underpayments from May 1984 on. 


14 Miller I implementation: In September 1988, SDSS adopted regulations 
(MPP 50-018) and started implementing the judgment. Implementation 
problems occurred, including the failure to send individual notices to 
some potential class members, returned notices, delays in sending 
notices, and insufficient notice of the right to claim underpayments. 


.15 Miller I. judgment: To correct the implementation problems in Miller I, 
the Superior Court ordered SDSS to notify potential class members again 
and process claims for back payments. On July 19, 1991, it approved a 
final judgment which required certain implementation changes from the 
first judgment. 





16 Miller II implementation changes: The Miller II regulations are 
generally similar to the Miller I regulations. There are several 
important changes based on the implementation problems in Miller I and 
the court's 1991 amended judgment in Miller II: 


| 














(a) 


(b) 


“‘(c) 


(d) 


(e) 


_(f) 


(g) 


Individual notices: SDSS should send individual notices to all 
providers who lived at the same address as the recipient from 
January 1, 1980 through November 1988, including health and 
community care facilities, if necessary. (MPP 50-018.211) 


Updating and remailing returned individual notices: SDSS should 
update addresses on all individual notices returned as 
undeliverable until Apz¢iZ 7 May 9, 1993, and remail any updated. 
The same deadline, based on the initial eight-month claiming 
period stipulated in MPP 50-018.22, shall apply. 


Reopening late claims: SDSS should reopen and CWDs must process 
all claims denied solely because they were filed late and issue 
notices with claim forms to the claimants. (MPP 50-018.47) 


Retroactive payments: All recipients and non-spouse housemate 


‘providers who filed a late claim in Miller I and were denied 


solely for late filing should have their claim reopened by SDSS 
and processed by cCWDs for possible Miller II retroactive 
payments, for the period from April 1979 through April 1984; these 
individuals: need not file another claim for retroactive payments 
under Miller II. (MPP 50-018.47) Any other recipients and non- 
spouse housemates who provided protective supervision for any 
time between April 1979 and April 1984, and did not file a Miller 
I claim, are eligible to file a claim for retroactive payments in 
Miller II. (MPP 50-018.411 and .412) Spouse recipients and 
providers may file a claim for the limited period from April 1979 
to July 1981 in Miller II (MPP 50-018.331), and any claim after 
July 1981 will be denied under Miller v. Woods and referred to 
the Welfare Rights Organization (WRO) v. McMahon case. (MPP 50- 
018.491 (a)) 


Underpayments: All non-spouse recipients and providers are 
eligible to file a claim for underpayments for the period from 
May 1984 through August 1985. (MPP 50-018.332, .413, and .49) 
Spouse recipients and providers may not file an underpayment 
claim in Miller II, and any claim for underpayments will he 
denied under Miller v. Woods and referred to the WRO v. McMahon 
case. (MPP 50-018.491(a)) F 


Eight-month claim period: The claim period in Miller II should be 
eight months from the beginning of the mailing of individual 
notices with the last day to file claims September 30, 1993. 
This date ¢d7Z7 should apply to remailings as well. (MPP 50- 
018.22) 


Adverse information notices: CWDs may not deny claims solely 
because case records or other information contradicts. information 
provided by the claimant on the Standard Claim Form or 
Supplemental Claim Form. They should send a "Notice of Action for 
Adverse Information", with a copy of relevant information from 
the case record or other source attached, and give the claimant 
45 days to provide additional information. (MPP 50-018.446, 50- 
018.463, 50-018.521(a), .522(a), .523(a), and 50-018.633) ~ 











(i) 


(3) 


(k) 


Authority Cited: 


Reference: 





Forms: The forms have been changed to reflect the modifications 
required to implement Miller II, including the use of separate 
sets of the Standard Claim Form and Supplemental Claim Form for 
provider claimants and recipient claimants. 


(1) Use of Supplemental Claim Form: The CWDs should issue a 
Supplemental Claim Form to the claimant whenever the CWD is 
unable to locate either a previously approved IHSS case 
record or a record of denial. The information from the 
Supplemental Claim Form, completed as instructed by the 
county, will be used to examine the claimant's contention 
that the claimed recipient applied for and/or was denied 
IHSS during the retroactive claim period, as well as to 
determine the claimed recipient's income and resource 
eligibility for IHSS during the period claimed. (MPP 50- 
018.44 and .452) 


(2) If a Miller II claimant is sent a Notice of Action 
requesting the completion of either the Standard Claim Form 
or the Supplemental Claim Form, the claimant should have 45 
days from the date of the Notice of Action to complete and 
mail the postmarked document to the CWD. (MPP 50-018.315 
and .432) 


Notice of Action: For each claim received, the CWD should issue 
a final Notice of Action for retroactive payments and/or 
underpayments, which is’ to contain information specified in MPP 
50-018.631(a) through (h). 


Monthly CMIPS reports: .CMIPS should provide monthly reports on 
the status of each Miller I claim reopened as a result of being 
denied due to receipt by the CWD after the end of the Miller I 
claim period. The reports should contain information specified 
in MPP 50-018.73. 


Related implementation of WRO v. McMahon: CWDs should be 
implementing relief in WRO v. McMahon at the same time as 
Miller II. WRO grants spouse recipients and providers back 
payments for protective supervision and transportation: 
retroactive payments from July 1, 1983 through September 10, 1984 
and underpayments from October 1, ‘1984 through September 30, 
1985. CWDs should treat some Miller II claims for payments under 
WRO when they extend beyond Miller II claim period for spouses. 
CWDs should insert a WRO claim form to accompany the Notice of 
Action for those who are not eligible to receive retroactive 
payments and/or who apply for underpayments under Miller II, 
because they are spouse providers. (MPP 50-018.491) 


HANDBOOK ENDS HERE 
Sections 10553 and 10554, Welfare and Institutions Code. 


Amended Judgment regarding Miller v. Woods dated July 19, 1991, 
case no. 472068. 

















Adopt New Section 50-018.2 to read: 


62 


Notification of Potential Claimants 


.21 


122 


In order to notify potential claimants, the Department shall: 


24d 


.212 


.213 


214 


Send an Explanatory Flyer in English and Spanish, and a Provider 
Standard Claim Form in English with instructions how to obtain 
the Spanish version, to all past and present IHSS providers 
contained on the IHSS Payroll System, from January 1, 1980 to 
November 30, 1988, who at any time during this period lived at 
the same address as the recipient. The Department will utilize 
the services of the Franchise Tax Board and Department of General 
Services to determine and mail to the most current mailing 
address available for providers identified in this manner. 


Provide each CWD with sufficient quantities of Standard Claim 
Forms, Supplemental Claim Forms, Explanatory Flyers, and 17" x 
22" posters modeled after the Explanatory Flyers in both English 
and Spanish. 


(a) For Miller II, there shall be a Provider Standard Claim 


Form,. an Applicant/Recipient Standard Claim Form, a 
Provider Supplemental Claim Form, and an 


Applicant/Recipient Supplemental Claim Form. 


(b) In Section 50-018 the terms "Standard Claim Form" and 
"Supplemental Claim Form" shall apply to both the provider 
and the applicant/recipient versions of these forms, unless 
otherwise noted. 


(c) In terms of notifying potential claimants as contained in 
Section 50-018.211, the claim form mailed to providers 
shall be the Provider Standard Claim Form. 


Provide those interested organizations and groups listed in 
Appendix A-1 through A-9 of the final judgment referred to in 
Section 50-018.11 with copies of the Standard Claim Forms, the 
Explanatory Flyers, and the posters, with a request to display 
the posters in a prominent location and to distribute the 


Explanatory Flyers and Standard Claim Forms on request throughout 


the claim period. 


Provide the Federal Social Security Administration offices in 
California with copies of the posters, in English and Spanish, 
and request the agency to display the posters throughout the 
claim period in prominent locations where there is public access. 


The claim period identified in this section shall be the eight-month 
period from February 1, 1993 through September 30, 1993. 

















.23 


24 





In order to notify potential claimants, the CWDs shall: 


.231 Place throughout the claim period the posters described in 
Section 50-018.212 in a prominent location in each local office 
having contact with the public. 


.232 Provide the Explanatory Flyer and Standard Claim Form to any 
person inquiring about eligibility for retroactive payments 
and/or underpayments for MILLER v. WOODS. ; 


SDSS shall reopen specific Miller I cases from the first implementation 
that were denied solely for the reason that the claim was received 
after the end of the claim period. These reopened cases will be 
processed by CWDs as Miller II applications. A determination will be 
made pursuant to Section 50-018 as to the claimant's eligibility for 
both retroactive payments and underpayments. Reporting requirements 
for these reopened cases are contained in Section 50-018.73. 


.241 The time period for reopened Miller I cases denied because the 
claim was received after the end of the Miller I claim period 
extends from March 10, 1989 through September 30, 1993. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code 


Reference: 


Amended Judgment regarding Miller v. Woods dated July 19, 1991, © 





case no. 472068. 














Adopt New Section 50-018.3 to read: 


3 Application for Retroactive Payments and Underpayments 


s31 


Claimant Responsibilities 


2311 


.313 


.314 


«315 


.316 


The claimant shall cooperate in obtaining all information 
necessary to process the claim. Failure to provide the needed 
information shall result in the denial of the claim or of that 
portion of the claim for which the information is necessary. 


All claims for retroactive payments and underpayments shall be 
filed on a Miller v. Woods claim form with the CWD in which the 
claimant currently resides. 


The claimant shall complete the claim form, sign the form under 
penalty of perjury, obtain the signature of a witness under 
penalty of perjury and mail or deliver the completed claim form 
to the CWD. 


The claim form shall be completed as stipulated in Sections 50- 
018.431 and .443, and hand-delivered or mailed to the CWD and 
postmarked by September 30, 1993. Claims hand-delivered or 
mailed and postmarked after this date shall be denied. 


If the claimant is sent a Notice of Action requesting the 
completion of either the Standard Claim Form or the Supplemental 
Claim Form, the claimant shall have 45 days from the date of the 
Notice of Action to complete and hand-deliver or mail the 
document to the CWD. Whenever the claimant must return a 
document or documents to the CWD within 45 days, the following 
‘shall apply: 


(a) If mailed, the document(s) shall be postmarked by the last 
day of the 45-day period. 


(b) If hand-delivered,. the document(s) shall be delivered to 
the CWD no later than the close of business on the last day 
of the 45-day period. 


(c) If required document(s) is not hand-delivered or mailed and 
postmarked within the time limits stated in Section 50- 
018.315, denial of the claim, or that portion of the claim 
for which the information is needed; shall result. 


Unless otherwise specified, all references to "days" in regard to 
time limits shall be construed as "calendar" days. 














32 


CWD Responsibilities - Filing Date/Time Limits 


(a) 


(b) 


(c) 


(d) 


(e) 


(h) 


(1) 


The CWD shall date stamp the claim form when received. The CWD 
shall retain all claim forms and envelopes of any claims received 
for the Miller v. Woods lawsuit. 


The date of filing shall be the date postmarked on the envelope. 


If the claim is filed in person at the CWD, the date of filing 
shall be the date received in the CWD office, and the date 
stamped on the claim. 


If the filing date cannot be determined pursuant to Section 50- 
018.32(b) or (c), the filing date shall be the date the claim was 
signed. 


If the claim must be forwarded to another county for processing 
because the services were either provided or received in the 
second county, the first county's filing date shall apply. 


If the date of filing on the Standard Claim Form is after 
September 30, 1993, the claim shall be denied. 


If a Supplemental Claim Form, as described in Section 50-018.441, 
must be sent to the claimant, the filing date shall not change. 
The filing date shall remain the same as that date which was 
determined in accordance with Sections 50-018.32, (b), (c}, or 
(d). 


If the CWD receiving the claim determines that services were 
received or provided while the recipient/applicant lived in 
another county for all or part of the claim period, the CWwD 
shall: 


(1) Send a copy of the claim to each affected county. The CWD 
shall also send a Notice of Action to the claimant within 
10 calendar days of the filing date explaining that the 
correct CWD shall process the claim for the period of time 
in which the services were provided/received in the other 
county. 


(2) As noted in Section 50-018.32(e), the filing date for the 
claim shall be that’ date which is determined by the first 
receiving CWD. : 


If the claim is a reopened Miller I claim to be processed for 
consideration of retroactive payments, the filing date shall be 
the date the claim was originally filed under Miller I. The 
filing date for a claim for underpayments shall be the date 
determined by the postmark on the returned claim for 
underpayments, or as otherwise stipulated in Section 50-018.32. 

@ 








.33 


(3) 


(k) 


(1) 


(m) 


(n) 





The CWD shall determine eligibility/ineligibility and compute the 
retroactive payments and underpayments due within 45 days of the 
filing date. The CWD shall input this information into the Case 
Management, Information and Payrolling System (CMIPS) so that 
interest can be computed on approved cases and the computation 
returned to the CWD. 


(1) The CMIPS shall compute the total retroactive payment 
and/or underpayment amount due, with and without interest, 
and return the computation on a form developed by SDSS to 
the appropriate CWD within five working days from the date 
of CWD input. 


Within 10 working days of receiving the computation from CMIPS, 
the CWD shall issue a Notice of Action to the claimant which 
contains the information specified in Section 50-018.631, and, if 
applicable, Sections 50-018.634 and .635. If approved, payment 
is authorized the same day as the Notice of Action is authorized. 


CWDs receiving claims forwarded from another county shall process 
the claim, determine eligibility, . compute retroactive payments 
and/or underpayments, compute interest, issue the necessary 
Notice of Action, and input the necessary information into CMIPS 
within 45 days of receipt from the original county. 


Liké Limitd io¢ Cwod doddifidd ZH SAALLOA 30/07/92 wdy BE 
édé¢ddddéd iIn situations where completion of the claims process 


dbé¢ifidd ¢Adks is delayed due to circumstances beyond control of 
the cwD/, Zn t¥édd ingtdnddd/ the reason(s) for the delay(s) 
shall be documented in the affected claimant's case file. 


Unless otherwise specified, all references to "days" for these 
time limits shall be construed as "calendar" days. 


Retroactive Payment and Underpayment Time Periods 


2331 


332 


Eligibility for retroactive payments shall. be limited to the 
following periods: ; 


(a) April 1, 1979 through April 30, 1984 for claims in which 
the housemate was a nonspouse provider; and, 


(b) April 1, 1979 through July 31, 1981 for claims in which the 
housemate was a spouse provider. 


Claims in which the period claimed is beyond the retroactive time 
period specified in Section 50-018.331(a) shall be processed as 
underpayments only for the period May 1, 1984 through August 31, 
1985. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Amended Judgment regarding Miller v. Woods dated July 19, 1991, 
case no. 472068. 
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Adopt New Sections 50-018.41, .42, .43, .44, and .45 to read: 


Claim Processing 


Al 


Conditions for Class Membership 


4212 


.412 


.413 


IHSS housemate provider claimants may be eligible to receive 
retroactive payments and/or underpayments in Miller MII. 
Housemate provider claimants who are potentially eligible to 
receive retroactive payments and/or underpayments are persons 
who: 


(a). Lived with an individual meeting the conditions of Sections 
50-018.413(a)/ and (b)/ A¢Y/ and either (d) or _(e) and 
provided protective supervision to “that individual during 
the applicable retroactive payment and/or underpayment 
period specified in Section 50-018.33; and, 


(b) Were not compensated for providing protective supervision 
services for the month(s) claimed and the recipient 


received less than the severly impaired or non-severly 
impaired statutory maximum applicable at the time. 


Spouse provider claimants may be eligible to receive ealeaact we 
payments only and are not entitled to underpayments in Miller II. 
Spouse provider claimants who are potentially eligible to receive 
retroactive payments are persons who: 


(a) Were legally married to an individual meeting all 
applicable conditions stated in Section 50- 018.413, and 
provided protective supervision to that individual during 
the applicable retroactive payment period specified in 
Section 50-018.331(b); or, 


(b) Were considered to be a member of a married couple as. 
defined for the purposes of SSI/SSP eligibility in 20 CFR 
416.1806, lived with an individual meeting all applicable 
conditions stated in Section 50-018.413, and provided 
protective supervision services during the applicable 
retroactive payment and/or underpayment period specified in 
Section 50-018.331(b); and 


{c) Were not compensated for providing protective supervision 
services for the month(s) claimed and_ the recipient 
received less than the severely impaired: or the non- 

. severely impaired statutory maximum applicable at the time. 


IHSS recipient/applicant claimants potentially eligible to 
receive retroactive payments and/or underpayments are persons 
who: 














42 


(b) 


(c) 


(da) 





Were California residents, aged, blind, or disabled during 
the applicable retroactive and/or underpayment period 
specified in Section 50-018.33 and met the euagiee tty 
conditions of MPP 30-755; and, 


Were nonself-directing, Gontisea, mentally impaired, or 
mentally ill, and may have been hurt or injured if left 
alone, thus meeting the general conditions for requiring 
the service of protective supervision; and, 


Paid the housemate provider during’ the applicable 
retroactive payment and/or underpayment period for the 
service of protective supervision, and either, 


Received IHSS benefits, but were denied protective 
supervision services during the applicable retroactive 
payment and/or underpayment period solely because the 
provider was a housemate or a spouse, and the amount of 
benefits was less than the severely impaired or nonseverely 
impaired maximum, as applicable at the time; or, 

Applied for IHSS services during the applicable retroactive 
payment and/or underpayment period and were denied 
protective supervision solely because the . provider was a 
housemate or a spouse. 


Review of Class Membership Questions 


.421 The CWD shall review the responses to the class membership 
qualifying questions in Part I, Section 2 of the Provider 
Standard Claim Form. 


(a) 


(b) 


If the claimant answered "no" to questions 2A, 2B, 2C, or 
2D, the CWD shall issue a Notice of Action denying the 
claim. The notice shall explain ¢d¢ why the claimant is 
not a Miller v. Woods class member. : 


If the claimant answered "yes" to questions 2A, 2B, 2C, and 
2D but answered "no" to both questions in 2F, that is, the 
person whom the claimant ‘stated received protective 
supervision neither received nor was denied IHSS benefits, 
the CWD shall deny the claim and issue a Notice of Action. 
The notice shall explain that the claimant is not a 
Miller v. Woods class member because he/she did not prove 
the claimed recipient applied for or was denied IHSS during 
the claimed retroactive or underpayment period. 





If the claimant answered "yes" to 2A, 2B, 2C, 2D, 2E, or 2F 
and the CWD has information available which contradicts the 
claimant's contention of class membership, the CWD shall 
issue a Notice of Action for Adverse Information and attach 
a copy of the contradictory information. The claimant 
shall have 45 days from the date of Notice of Action to 
provide additional information if available. 
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{d) If the claimant answered "unknown" to either part of 
question 2F, the CWD shall issue a Notice of Action and a 
Miller v. Woods Provider Supplemental Claim Form to the 
Claimant. The claimant shall have 45 days from the date of 
the Notice of Action to complete the form and return it to 
the CWD. 


43 Review of Information Contained on the Standard Claim. Form 


.431 The CWD shall review each Standard Claim Form submitted to 


-432 


. 433 


determine if the claimant has provided the information necessary 
to further process the claim. For the purposes of this 
determination, a claim shall be considered complete when all the 
following requirements are met: 


(a) The following information requested in Part I, Section 1 is 
provided: name, social security number, and current 
address. : 


(b) All gudZif¥ing questions in Part I, Section 2 are answered. 
(c) Part I, Section 3 is completed, if applicable. 


(a) Part I, Section 4 is completed in its entirety, including: 
name of person who needed protective supervision; his/her 
current-.or last known address, and his/her relationship to 
the Bad enere 


(e) Part I, Section 5, of the Standard Claim Form is signed by 
the claimant and dated. 


(£) Part I, Section 6, of the Standard Claim Form is signed 
and dated. . , 
(g) The information requested in Part II and Part III is 


provided, as applicable. 


If the CWD determines that Part I of the Standard Claim Form has 
not been completely filled out as specified in Section 50- 
018.431, the CWD shall send the claimant a Notice of Action 
specifying that portion of the form which is in need. of 
completion. The Notice of Action shall also state that the 
claimant has 45 days from the date of the Notice of Action to 
submit the completed form to the CWD. If the completed form is 
not returned to the CWD within the 45 days, the claim shall be 
denied, and a denial Notice of Action (NOA) shall be mailed to 
the claimant. 


Upon receipt of the information requested in Section 50-018.432, 
the CWD shall review the resubmitted information to determine if 
the claim is now complete in accordance with the criteria in 
Section 50-018.431. If complete, the CWD shall continue 
processing the claim. 
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434 





(a) If the claim is still not complete because the claimant did 
not provide all the requested information, the CWD shall 
deny the claim. 


Failure on the part of the:claimant to respond within the 45-day 
period shall result in denial of the claim. 


44 Supplemental Claim Form 


441 


442 


The CWD shall issue a Supplemental Claim Form to the claimant 
whenever the CWD is unable to locate either a previously approved 
IHSS case record or a record of denial of IHSS eligibility. The 
purpose of the Supplemental Claim Form shall be to: (1) request 
information from the claimant regarding the claimed recipient's 
applying for and being denied IHSS during the retroactive payment 
period; and (2) determine whether the person claimed to have 
received protective supervision services met or would have met 
the income/resource eligibility requirements for IHSS services 
during the period claimed. The CWD shall include a Notice of 
Action with the Supplemental Claim Form stating that completion 
of the form is necessary in order to further determine 
eligibility for retroactive payments and underpayments and that 
the claimant must return the completed form to the CWD within 45 
days. 


(a) If the CWD has no case record of an IHSS application and 
denial for the claimed recipient. during the retroactive 
payment period(s) being claimed, the Notice of Action 
accompanying the Supplemental Claim Form shall request the 
claimant to complete all parts of the Supplemental Claim 

_ Form; based on the criteria in Section 50-018.443. 


{b) If the CWD has a case record showing the claimed recipient 
had applied for and was denied IHSS for the retroactive 
payment period(s) being claimed, but the CWD cannot 
determine from the case record whether the claimed 
recipient met IHSS income/resource eligibility. criteria, 
the Notice of Action accompanying the Supplemental Claim 
Form shall request the claimant to complete Parts I, III, 
and IV of the Supplemental Claim Form, relating to 
income/resource eligibility for IHSS, based on the criteria 
in. Section 50-018.443. 


(c) If the CWD has lost or destroyed its records or did not 
Maintain adequate records during the claimed period, the 
CWD shall send the Supplemental Claim Form requesting 
_ completion of all parts of the form based on the criteria 
in Section 50-018.443. 


Upon receipt the CWD shall date stamp the submitted Supplemental 


Claim Form following the provisions of Section 50-018.32(a). 
@ 
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443 


444 








The CWD shall review the submitted Supplemental Claim Form to 
ensure that all required questions are answered, all required 
information is provided, and that the form is signed and dated by 
both the claimant. and by a verifying witness. For the purposes of 
this determination, the Supplemental Claim Form shall _ be 
considered complete when the required sections specified in 
Section 50-018.441 are completed and: 


(a) The following information requested in Part I, Section 1 is 
provided: name and address of the person for whom it is 
Claimed provided/received protective supervision services 
during the months claimed. 


(b) For the Provider Supplemental Claim Form, Part I, Section 
2, the name and current or last known address of the person 
for whom it is claimed received protective supervision 
services during the months claimed, is completed. 


(c) If Part II is applicable, Sections 1 and 2 requesting 
information and documentation related to an _ IHSS 
application and/or denial for the person for whom it is 
claimed received protective supervision services during the 
months claimed, is completed. , ts 


(a) Part III, Sections 1, 2, and 3 relating to the (1) receipt 
of Supplemental Security Income/State Supplemental Program 
(SSI/SSP) benefits; (2) average gross monthly income from 
all sources; and (3) the amount of average monthly liquid 
resources in excess of $1500 for a single person, and $2250 
for a married person, are provided for the claimed 
recipient during the years for which hours are claimed. 


(e) Part IV of the Provider or Recipient Supplemental Claim 


Form is signed and dated by the claimant. 


(f) Part IV, Section 2 of the Provider or Recipient 
Supplemental Claim Form is signed by a- verifying witness, 
and dated, with his/her address and relationship to 
claimant completed. 


(g) Part IV, Section 3 of the Applicant/Recipient Supplemental 
Claim Form is signed by the person completing the claim 
form, with address and relationship to the 
applicant/recipient completed. 


If the CWD determines that the Supplemental Claim Form is 
incomplete based on the criteria in Section 50-018.443, the CWD 
shall send a Notice of Action requesting the missing information 
and attach to the Notice a copy of the original Supplemental 
Claim Form submitted. The Notice of Action shall specify the 
section number of the form which is in need of completion and 
shall state that the claimant has 45 days from the date of the 
Notice of Action to submit the completed form or the claim will 
be denied. 
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446 


(a) Upon receipt of the information requested in Section 50- 
018.444, the CWD shall review the submitted information to 
determine whether the Supplemental Claim Form is now 
complete in accordance with Section 50-018.443. If 
complete, the CWD shall continue processing the claim. If 
the Supplemental Claim Form is still not complete, the CWD 
shall deny the claim. 


If the completed Supplemental Claim Form is not received from the 


claimant within the 45-day limit, the CWD shall deny the claim in 
accordance with Section 50-018.314. 


Information submitted by the claimant on the Supplemental Claim 
Form shall be presumed to be true as long as the form has been 
signed and dated by both the claimant and a witness, unless the 
CWD has information which contradicts information supplied by the 
claimant. If the CWD has such information available and the CWD 
determines that information indicates the claimed recipient of 
protective supervision services would not have been eligible for 
IHSS, the CWD shall issue a Notice of Action for Adverse 
Information and attach a copy of the contradictory information. 


The claimant shall have 45 days from the date of the Notice of 


Authority Cited: 


Reference: 


Action to provide additional information if available. 


Sections 10553 and 10554, Welfare and Institutions Code. 


Amended Judgment regarding Miller v. Woods dated July 19, 1991, 
case no. 472068 and 20 CFR 416.1806. 
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Adopt New Section 50-018.45 to read: 


245 


Existing Case File and Information Requirement 


.451: The CWD shall determine if there is an existing case file with 


-452 


453 


454 


which to match claim information for determining eligibility. 


In accordance with Section 50-018.44, if the CWD cannot locate a 
case file for the IHSS recipient/applicant for whom it is claimed 
protective supervision services were provided without IHSS 
compensation, or if the CWD cannot determine eligibility from the 
existing case file for the months claimed, the CWD shall send a 
Supplemental Claim Form to the claimant. : 


All information received and/or obtained in relation to the 
Miller v. Woods court case, and all forms generated as a result 
of the court case, shall be retained by the CWD in a Miller case 
file. These documents shall include, but not be limited to: 





(a) Completed Standard Claim Form and = any subsequent 
resubmittals; 


(b) Completed Supplemental Claim Form, if applicable, and any 
subsequent resubmittals and any.documents submitted by the 
claimant in responding to the Supplemental Claim Form; 


(c) Completed Eligibility Determination. Worksheets, including 
documentation of retroactive payments and prejudgment 
interest calculations as well as underpayment calculations; 


(d) A copy of any Notices of Action sent to the claimant; 
(e) A copy of any correspondence with other CWDs in relation to 
the claim; 


(f) All CMIPS documents; and, 


(g) A copy of all other documents used in the determination of 
- eligibility and computation of payments. 


The CWD shall not require the claimant to provide information 
other than that requested on the Standard Claim Form and, if 
needed, Supplemental Claim Form. However, the claimant shall he 
offered an opportunity, in the form of a Notice of Action for 
Adverse Information, to submit additional information that might 
rebut a possible denial based on CWD records. The CWD shall 
consider any additional information submitted by the claimant to 
support his/her claim. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code 


Reference: 


Amended Judgment regarding Miller v. Woods dated July 19, 1991, 
case no. 472068. 
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Adopt New Section 50-018.46 to read: 


-46 


Presumptive Need For and Provision of Protective Supervision 


.461 If other information available to the CWD including, but not 


~462 


- 463 


464 


limited to, previous or current IHSS casefiles, does not rebut 
the presumption of need for protective supervision, the person 
claiming to have needed protective supervision is presumed to 
have needed protective supervision for the months claimed during 
the applicable retroactive payment and/or underpayment period if: 


(a) A need for protective supervision was assessed at any time, 
in which case the need shall be from. that time forward; or, 


(b) The needed protective supervision is attested to by a sworn 
statement from the claimant and verified by a sworn 
statement of a witness contained on the Standard Claim 
Form. The CWD shall consider any other documentation 
submitted by the claimant to support the presumption of 
need for protective supervision. 


The person claiming to have needed protective supervision is 
presumed to have received protective supervision services for .the 
months claimed during the applicable retroactive payment and 
underpayment periods if the delivery of such services is attested 
to by a sworn statement from the claimant and verified by a sworn 
statement of a witness, contained on the Standard Claim Form, and 
other information available to the CWD, including, but not 
limited to, previous or current IHSS casefiles, does not rebut 
the presumption of delivery of protective supervision services. 


(a). The CWD shall presume that any protective supervision 
services provided and claimed were not provided 
voluntarily. 


If information available to the CWD rebuts the presumption of 
either the need for or the delivery of protective supervision 
services during any of the months claimed during the applicable 
retroactive payment and underpayment period, the CWD shall issue 
a Notice of Action for Adverse Information and attach a copy of 
the contradictory information. The claimant shall have 45 days 
from the date of the Notice of Action to provide additional 
information if available. ; 


If the CWD IHSS recordkeeping system shows no record of the 
claimed recipient ever applying for or being denied IHSS for the 
period being claimed, the CWD shall issue a Notice of Action 
requesting the claimant to complete an attached Supplemental 
Claim Form in accordance with Section.50-018.44. The claimant 
shall have 45 days from the date of the Notice of Action to 
submit the completed Supplemental Claim Form. 
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Authority Cited: 


Reference: 


(a) 


(b) 


(c) 


(d) ° 


(e) 


If the claimant does not submit the Supplemental Claim Form 
within the 45-day period, the claim shall be denied. 


If the claimant submits the Supplemental Claim Form, and it 
is complete based on the criteria in Section 50-018.443, 
the CWD shall proceed to Section 50-018.532. 


If the “submitted Supplemental Claim Form is incomplete 


based on the criteria in Section 50-018.443, the CWD shall 
follow instructions in Section 50-018.444 (a). 


If the CWD determines that information supplied by the 
claimant verifies that the claimed recipient did in fact 
apply for and was denied IHSS during the retroactive 
payment period being claimed, the CWD shall continue to 
process the claim to determine eligibility for payments. 


If the CWD determines that the information supplied by the 
claimant does not verify that the claimed recipient did 
apply for and was denied IHSS during the retroactive 
payment period being claimed, the CWD shall issue a denial 
Notice of Action. 


Sections 10553 and 10554, Welfare and Institutions Code. 


Amended Judgment regarding Miller v. Woods dated July 19, 1991, 
case no. 472068. 
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Adopt New Sections 50-018.47 and .48 to read: 


247 Miller I Reopened Cases Denied For Late Filing 


.471 Only those Miller I claims specified in Section 50-018.24 that 


2472 


were.denied because the claim was received after the end of the 
Miller I claim period shall be reopened and reconsidered for 
retroactive payments and prejudgment interest during the 
Miller II claim period. 


The Miller I claimants whose claims shall be reopened during 
Miller II, those claims which were denied solely for the reason 
of late filing, shall be sent a Notice of Action prior to the 
beginning of the Miller II claim period. The Notice of Action 
shall state the reason for the reopening and shall request the 
claimant to complete an attached Miller II Standard Claim Form 
only if the claimant desires to make a claim for underpayments. 


(a) The claimant shall be requested to complete and return the 
Miller II Standard Claim Form if he/she wishes to make a 
claim for underpayments. 


(b) The CWD shall begin processing the reopened Miller I claims 
immediately upon notification that the claim has been 
reopened. 


(c) If the Miller I claimant whose case has been reopened makes 
a claim for underpayments, such claim shall be processed in 
accordance with Section 50-018.4. 


.48 With the exception of Section 50-018.47, claimants filing in Miller II 
who had previously filed Miller I claims shall have their Miller II 
claim processed for underpayments only, where underpayments exist. 


481 


482 


483 


A Miller I claim shall be one that was received during the 

Miller I claim period, September 9, 1988 through March 9, 1989. 

Regulations in effect for Miller I required each claim to receive. 
a retroactive payment eligibility determination resulting in 
either an approval, a denial, or a partial approval/denial. In 
addition, the final decision of each Miller I claim had to be 

documented by a Notice of Action to the claimant stating the 

decision and notifying the claimant of the right to a state 

hearing. 


No Miller I claim for the retroactive claim period may be 
reopened or reconsidered except as specified in Section 50- 
018.47. 


Except as specified in Section 50-018.47, Miller I claimants who 
make a claim in Miller II for retroactive payments and 
prejudgment interest shall have their claim for such payments 
denied. 
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484 Miller I claimants making a claim under the provisions, of Miller 
II for underpayments shall receive an eligibility determination 
for underpayments. : 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Amended Judgment regarding Miller v. Woods dated July 19, 1991, 
case no. 472068. 
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Adopt New Section 50-018.49 to read: 


.49 Eligibility for Underpayments 


491 


.492 


Authority Cited: 


Reference: 


Miller II spouse providers shall not be eligible for 
underpayments. Spouse provider eligibility for Miller II 
retroactive payments extends only through July 31, 1981. 


(a) ‘Spouse providers making a claim for underpayments in 
Miller II shall have their underpayment claim denied, with 
a Notice of Action stating the reason for the denial. Such 
providers may be eligible for retroactive payments or 
underpayments under Welfare Rights Organization (WRO) v. 
McMahon, and will receive a WRO Standard Claim Form with 
their Miller II denial NOA. 


Miller II nonspouse provider and applicant/recipient claims shall 
be eligible for underpayment consideration only if their 
eligibility for Miller II retroactive payments extended -through 
the end of the retroactive payment claim period, April 30, 1984. 


(a) Nonspouse providers: and applicant/recipient claimants shall 
have their Miller II claim for underpayments denied if 
their eligibility for retroactive payments does not extend . 
through: the end of the Miller IT retroactive payment claim 
period, April 30, 1984. Their. Miller IT claim for 
underpayments shall be denied with a Notice of Action 
stating the reason for the denial. 


HANDBOOK BEGINS HERE — 


(b) Eligibility for underpayments in Miller II results from 
IHSS cases or Miller II cases carried through the effective 
date of the corrected housemate regulations, MPP 30-763.6, 
effective May 1, 1984. Potentially eligible cases are 
those that were not corrected as of the effective date of. 
the revised regulations. Claims for underpayments in which 
there was not an-active case requiring updating to reflect 
the housemate regulations shall be denied, with the 
exception of approved Miller II claimants whose eligibility 
extends through the end of the retroactive claim period. 


HANDBOOK ENDS HERE 


Sections 10553 and 10554, Welfare and Institutions Code 


Amended Judgment regarding Miller v. Woods’ dated July 19, 1991, 
case no. 472068. 
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Adopt New Sections 50-018.51, .52, .53, .54, .55, .56, and .57 to read: 


25 


Use of County Worksheet to Document Findings and Calculate Payments Due 


251 


The CWD shall use the Miller v. Woods Retroactive Payment Eligibility - 
Determination Worksheets to document all determinations made on each 
claim submitted. Information from the Standard Claim Form, and the 
Supplemental Claim Form and case record, where available, shall be used 
to complete the worksheet. 


511 


.512 


.513 


914 





The CWD shall record the claimed provider's and recipient's 
names, social security numbers, and case number, if available, at 
the top of Part I of the worksheet. 


The CWD shall determine the claimed recipient's eligibility for 
class membership by reviewing the claimant's response on Part I, 
Section 2 of the Standard Claim Form, and shall document these 
findings on step #1 of the worksheet. 


(a) If the claimant answered "yes" to questions 2A, 2B, 2C, and 
2D, of the Standard Claim Form, the CWD shall proceed to 
step #2 of the worksheet. 


(b) Tf the claimant answered "no" to any of the above 
questions, the CWD shall issue a denial Notice of Action 
explaining that the claimed recipient is not a Miller II 
class member. 


The CWD shall determine if the claimed recipient applied for or 
was denied IHSS during the retroactive claim period, by reviewing 
the claimant's response on Part I, Section 2, question 2F, of the 
Standard Claim Form, and shall document this finding on step #2 
of the worksheet. 


(a) If the claimant answered "yes" to the first part of 


question 2F of the Standard Claim Form, the CWD shall 
proceed to step #3 of the worksheet. 


(b) If the claimant answered "no" to the first part of question 
2F of the Standard Claim Form, the CWD shall issue a denial 
Notice of Action. 


(c) If the claimant answered "unknown" to either part of 
question 2F of the Standard Claim Form, the CWD shall send 
a Supplemental Claim Form to the claimant. 


The CWD shall determine if there is any record of an IHSS 


approval or denial, and shall document this finding on step #3 of 
the worksheet. ; : 
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(a) If there is a record of approval or denial the CWD shall: 


(1) proceed to step #4 of the worksheet if there is a 
record of approval for IHSS. 


(2) proceed to step #9 of the worksheet if there is a 
record of denial for IHSS. 


(b) If there is no IHSS case record, the CWD shall send the 
claimant a Supplemental Claim Form. ; 


In determining eligibility for those claims in which the CWD has 
verified by case record that the claimed recipient of protective 
supervision services was authorized IHSS during the month(s) claimed, 
the CWD shall do the following, using the Retroactive Payment 
Eligibility Determination Worksheet, Part I, steps #4 through #8: 


.521 Determine whether the case record indicates that protective 
supervision services were denied during the month(s) claimed for 
a reason other than because a spouse/housemate was providing the 
service, and check the appropriate response on step #4 of the 
worksheet. 


(a) If, for any month(s) claimed, the case record indicates 
that the denial was based on a reason other than the 
provision of protective supervision by the 
spouse/housemate, the CWD shall issue a Notice of Action 
for Adverse Information and attach a copy of the 
information which indicates the reason for denial of 
protective supervision. The claimant shall have 45 days 
from the date of the Notice of Action to provide additional 
information if available. -The CWD shall process the claim 
for any remaining month(s) of eligibility, pending receipt 
of a response from the claimant. 


.522 Determine whether any information exists outside the case record: 
which indicates that protective supervision services were denied 
during the month(s) claimed for any reason other than the 
provision of protective supervision by the spouse/housemate, and 
check the appropriate response on step #5 of the. worksheet. 
Information outside the case record may consist of, but not be 
limited to, the CWD's knowledge of the IHSS recipient's placement 
in a state hospital or other type of out-of-home care during the 
month(s) claimed. 


(a) If, for any month(s) claimed, information exists outside 
the case record, as described in Section 50-018.522, the 
CWD shall document the reason in the space provided on the 
worksheet, issue a Notice of Action for Adverse 
Information, and attach a copy of the information, which 
indicates the reason for denial of protective supervision. 
The claimant shall have 45 days from the date of the Notice 
of Action to provide additional information, if available. 
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The CWD shall process the claim for any remaining month(s) 
of eligibility, pending the receipt of a response from the 
claimant. . 


.523 Determine from the case record whether the IHSS recipient was 
authorized the statutory maximum payment, as described in Section 
50-018.58, during any eligible month(s) claimed. Check the 
appropriate response on step #6 of the worksheet. 


(a) For any eligible month(s) claimed in which the IHSS 
recipient was authorized the statutory maximum payment, the 
CWD shall issue a Notice of Action of Adverse Information 
and attach a copy of the relevant information from the case 
record. The claimant shall have 45 days from the date of 
the Notice of Action to provide additional information 
regarding their level of authorized hours, if available. 


(b) The CWD shall proceed to Section 50-018.54 and determine if 
there are any remaining month(s) in which the case was not 
authorized the statutory maximum. 


.524 Determine from the’ case record or Part I, Section 4 of the 
Standard Claim Form, the relationship between the claimed 
provider and recipient. Check the appropriate response on step #7 
of the worksheet. 


.525 Determine from the case record whether the claimed IHSS recipient 
was severely impaired (SI) or nonseverely impaired (NSI) and 
check the appropriate response on step #8 of the worksheet. 


In determining eligibility for those claims in which the claimed 
recipient of protective supervision was denied IHSS during the month(s) 
Claimed, the CWD shall complete step #9 of the Retroactive Payment 
Eligibility Determination Worksheet, locate the record of denial, and 
follow the procedures in Sections 50-018.521 and .522. The CWD shall 
proceed to Section 50-018.55 for instructions to complete’ the 
calculation of net payments on Miller II claims in which an IHSS case 
had been denied and the Miller II claimant is determined eligible for 
payments. 


.531 If the CWD is unable to determine from the record the reason for 
denial of IHSS during either the entire or partial period 
claimed, the CWD shall issue a Notice of Action and a 
Supplemental Claim Form to the claimant to establish whether the 
claimed recipient received protective supervision would have met 
the income/resource eligibility requirements for IHSS. The 
claimant shall have 45 days from the date of the Notice of Action 
to complete the Supplemental Claim Form and return it to the CWD, 
or the claim shall be denied. 


.532 Upon the CWD's receipt of the completed Supplemental Claim Form, 
for denied IHSS cases, the CWD shall check: the appropriate 
responses on Part I, steps #10 through #12 of the worksheet. The 
CWD shall proceed to Section 50-018.55 if: 
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(a) The claimant's responses on Part III, Sections 2 and 3, of 
the form indicate that the IHSS income/resource eligibility 
requirements would have been met during the period claimed. 


(b) . If the claimant's responses on Part III, Sections 2 and 3, 
of the form indicate that the IHSS income/resource 
eligibility requirements would not have been met during the 
period claimed, the CWD shall deny the claim for those 
period(s) of ineligibility, document the reason for denial, 
and then proceed to Section 50-018.55 for any remaining 
period(s) of eligibility. 


(c) If the claimant's responses on Part III, Sections 2 and 3 
of the form indicate that the IHSS income/resource . 
eligibility requirements would have been met during the 
period claimed, but the CWD obtains information which 
contradicts that supplied by the claimant, the CWD shall 
issue a Notice of Action For Adverse Information and attach 
a copy of the contradictory information. The claimant 
shall have 45 days from the date of the Notice of Action to 
provide additional information, if available. 


If the claimant fails to return the completed Supplemental Claim 
Form to the CWD within 45 days from the date of the Notice of 
Action, the CWD shall deny those months in which the IHSS 
eligibility could not be established. If there are any remaining 
months of potential eligibility, the CWD shall determine 
eligibility and shall proceed, as applicable, to Section 50- 
018.55. 


254 Calculating the Actual Retroactive Payments and Underpayments -IHSS 
Case Record For Period Being Claimed 


541 


542 


Parts II and III of the Standard Claim Form and information from 
the case record, if available, shall be used to calculate 
retroactive payments and underpayments due on the Retroactive 
Payment Eligibility Determination Worksheet and the Underpayment 
Eligibility Determinative Worksheet. The CWD shall use the 
appropriate worksheet to calculate retroactive payments if the 
claimant is found eligible. i 


For each claim in which IHSS eligibility during the applicable 
retroactive payment and/or underpayment periods has _ been 
established by the findings in the case record, the CWD shall use 
Part II of the appropriate worksheet to calculate and document 
the payments due for each month as follows: 


(a) . Each month and year claimed during the retroactive payment 
and/or underpayment period shall be listed in-Column 1. 


(b) A determination of whether the claimant is "class 


eligible," as provided on Part I, step #1, shall be entered 
for each eligible month in Column 2. 
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(c) 


(d) 


(e) 


(£) 


(g) 


(h) 


The number of hours claimed, as entered on Parts II and III 
of the Standard Claim Form, shall be entered in Column 3. 


The dollar amount claimed, which shall be determined by 
multiplying the number of hours claimed by the CWD's lowest 
individual provider hourly wage rate during the period 
claimed, shall be calculated by CMIPS in Column 4. 


The amount of payment the IHSS recipient was originally 


authorized during the applicable retroactive and/or 


underpayment period shall be entered by the CWD, from 
review of the case record, in Column 5. ‘ 


The applicable statutory maximum as specified in Section 
50-018.58, shall be entered by CMIPS in Column 6. 


(1) If the case record indicates that the IHSS recipient 
was severely impaired, CMIPS shall calculate 
payments using the applicable severely impaired 
maximums. If the case record indicates that’ the IHSS 
recipient was mnonseverely impaired, CMIPS_ shall 
calculate payments using the applicable nonseverely 
impaired maximums. The CWD shall enter the 
appropriate impairment level in Column 7. 


The applicable statutory maximum, as specified in Section 
50-018.58 minus the amount originally authorized and 
entered in Column 5 shall be calculated by CMIPS in Column 
8 , : . Fi 


Total retroactive payments and/or underpayments due shall 
be calculated by CMIPS in Column 9 as follows: 


(1) For those claims in which it has been established by 
the case record that the person who is claimed to 
have received protective supervision services was an 
IHSS recipient, the total retroactive payments and/or 
underpayments due shall be the lesser of either of 
the following: 


(A) The difference between the applicable statutory 
maximum, as specified in Section 50-018.58 and 
the amount originally authorized, as entered in 
Column 5, or; 


(B) The amount claimed, as entered in Column 4. 


(2) Claimants entitled to retroactive payments shall also 
be entitled to prejudgment interest. CMIPS shall 
calculate the amount of prejudgment interest due, 
based on the amount of retroactive payments in 
Column 9. / 
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(3) Underpayments due shall not be subject to prejudgment 
interest. 


After completion of calculations for retroactive payments and/or 


underpayments, the CWD claim processor and his/her immediate 


supervisor shall sign and date the appropriate worksheet at the 
space provided. 


£55 Calculating the Actual Net Retroactive Payments and/or Underpayments 
-Denied and No Record Cases 


.551 Parts II and III of the Standard Claim Form, and the case record 


552 


and Supplemental Claim Form, if available, shall be utilized to 
calculate retroactive payments and underpayments due on the 
Retroactive Payment Eligibility Determination Worksheet and the 
Underpayment Eligibility Determination Worksheet. The CWD shall 
use the appropriate worksheet to calculate retroactive payments 
if the claimant is found eligible. 


For each claim in which the CWD has either located a record of 
IHSS denial or the CWD has been unable to locate a case record 
and eligibility for IHSS has been established by the responses on 
the Supplemental Claim Form, the CWD shall use Part II of the 
appropriate worksheet to calculate and document the payments due 
as follows for each month claimed: 


(a) Each month and year claimed during the retroactive payment 
and/or underpayment claim period shall be listed in Column 
Le 

(b) A determination of whether the claimant is class eligible, 


as indicated on Part I, step #1, shall be entered for each 
eligible month in Column 2. 


(c) The number of hours claimed, as provided on Parts II and 


III of the Standard Claim Form, shall be entered in Column 
3. 
(d) The dollar ‘amount claimed, which shall be determined by 


multiplying the number of hours claimed by the CWD's lowest 
individual provider hourly wage rate during the period 
claimed, shall be calculated by CMIPS in Column 4. 


(e) The applicable nonseverely impaired statutory maximum, as 
specified in Section 50-018.58 shall be calculated by CMIPS 
in Column 6. ; 


(1) The CWD shall use the applicable nonseverely impaired 
statutory maximum to calculate payments due for all 
eligible cases in which: the CWD has no record of 
denial or the case record could not be located; 
eligibility has been established through the 
Supplemental Claim Form; and, available evidence does 
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not clearly show recipient need at the severély 
impaired level. The CWD shall enter the appropriate 
impairment level in Column 7. 


(f) The total retroactive payments and/or underpayments due, 
which shall be the amount claimed, as specified in Section 
50-018.542(d), (the amount claimed for any month does not 
exceed the applicable nonseverely impaired statutory 
maximum during the month claimed) shall be calculated by 
CMIPS in Column 9. 


(1) The total payments due shall be limited to the 
applicable nonseverely impaired statutory maximum 
amount during the month claimed. 


(2) Claimants entitled to retroactive payments shall also 
be entitled to prejudgment interest. 


(3) Underpayments due shall not be subject to prejudgment 
interest. 


.552 After completion of calculations for retroactive payments and/or 
underpayments, ‘the CWD claim processor and his/her immediate 
supervisor shall sign and date the appropriate worksheet at the 
space provided. 


The CWD shall use the Miller v. Woods Underpayment Eligibility 
Determination Worksheet to document all determinations for underpayment 
claims which were determined eligible for retroactive payments under 
Miller I or Miller II. Information from the Standard Claim Form, 
Retroactive Payment Eligibility Determination Worksheet, and 
Supplemental Claim Form and case record, where available, shall be used 
to complete the worksheet. 


.561 The CWD shall record the claimed provider's and recipient's 
"names, social security numbers, and case number, at the top of 
Part I. 


.562 The CWD shall determine whether the claimant is a spouse by 
reviewing Part I, Section 4 of the Standard Claim Form. 


(a) If the claimant is a spouse, the CWD shall document this on 
Part I, step #1 of the worksheet, and shall deny the claim 
for underpayments. The CWD shall refer the claimant to WRO 
and include a WRO Standard Claim Form with the Miller II 
denial Notice of Action. 


(b) If the claimant is not a spouse, the CWD shall proceed to. 
step #2 of the worksheet. 


.563 The CWD shall determine the claimed recipient's eligibility for 
class membership by reviewing the claimant's response on Part I, 
Section 2, of the Standard Claim Form, and shall document these 
findings on step #2 of the worksheet. 
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.565 


566 


.567 


(a) If the claimant answered "no" to questions 2A, B, C, or D 
of the Standard Claim Form, the CWD shall issue a denial 
Notice of Action. 


(b) If the claimant answered "yes" to all of the above 
questions, the CWD shall proceed to step #3 of the 
worksheet. 


The CWD shall review the Standard Claim Form, Part I, Section 2, 
question 2F to determine if the claimed recipient applied for 
and/or was denied IHSS during the claim period. 


(a) If the diane answered "no" to the first part of question 
2F, the CWD shall issue a denial Notice of Action. 


(b) If the claimant answered "yes" to the first part of 


question 2F, the CWD shall proceed to step #4 of the 
worksheet. 


The CWD shall determine if the claimant filed a claim under 
Miller I by reviewing the case record or CMIPS. 


(a) If the CWD determines the claimant did file a claim under 
Miller I, the CWD shall proceed to step #5 of the 
worksheet. 

(b) If the CWD determines the claimant did not file a claim 
under Miller I,’ the CWD shall proceed to step #7 of the 
worksheet. 


If the claimant filed a claim under Miller I as documented in 
step #4 of the worksheet, the CWD shall determine if the claim 
was denied by reviewing the case record or CMIPS. 


(a) If the Miller I claim was denied, the CWD shall deny the 
Miller II underpayment claim. 


(b) If the Miller I claim was not denied, the CWD shall proceed 
to step #6 of the worksheet. 


If the claimant filed a claim under Miller I as documented in 
step #4 of the worksheet, the CWD shall determine if the Miller I 
claim was approved through the end of the retroactive payment 
period by reviewing the case record or CMIPS. 


(a) If the Miller I claim was approved through the end of the 
’ retroactive payment period, the CWD shall proceed to step 
#9 of the worksheet. 


(b) If the Miller I claim was not approved through the end of 


the retroactive payment period, the CWD shall deny the 


Miller II underpayment claim. 
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.569 


If the CWD determines the claimant did not file a claim under 
Miller I, the CWD shall determine if the claimant is eligible for 
retroactive payments by reviewing the Retroactive Payment 
Eligibility Determination Worksheet. 


(a) Tf the claimant is not eligible for retroactive payments 
under Miller II, the CWD shall deny the claim for 
underpayments. 

(b) If the claimant is eligible for retroactive payments under 


Miller II, the CWD shall determine if the claimant is 
eligible for retroactive payments through the end of the 
retroactive payment period, April 30, 1984. 


- (1) If the claimant is not eligible for retroactive 
payments through the retroactive period, April 30, 
1984, the CWD shall document this on step #8 of the 
worksheet and deny the claim for underpayments. 


(2) If the claimant is eligible for retroactive payments 
through the end of the retroactive payment period of 
‘April 30, 1984, the CWD shall document this on step 
#8 of the worksheet, and proceed to step #9 of the 
worksheet. | 


The CWD shall determine if thére is an IHSS case record for the 
claimant and check the appropriate response on step #9 of the 
worksheet. 


(a) If the CWD determines there is no IHSS case record, the CWD. 
shall compute underpayments at NSI maximums and proceed to 
Part II of the worksheet. 


(b) If the CWD determines there is an IHSS case record, the CWD 
shall check the appropriate response on step #10 of the 
worksheet, and calculate underpayments at the appropriate 
maximums, taking into account payment of previously 

- authorized IHSS services. 


Calculating the Actual Underpayments - Claims With and Without an IHSS 
Case Record 


Dik 


eor2 


The CWD shall use Section 50-018.54 to calculate underpayments 
for claims with an IHSS case record, which are otherwise eligible 
to receive underpayments. 


The CWD shall use Section 50-018.55 to calculate underpayments 


_ for claims with no IHSS case record, which are otherwise eligible 
to receive underpayments. 
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Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 
Reference: Amended Judgment regarding Miller v. Woods dated July 19, 1991, 


case no. 472068; and Sections 12300, 12304, and 12304.5, Welfare 
and Institutions Code. : 
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Adopt New Section 50-018.58 to read: 


£58 


IHSS Statutory Maximum During Retroactive Payment and Underpayment 


Authority Cited: 


Reference: 


Periods : 

Effective Date NSI SI 
7/1/78 --- 6/30/79 noe $431 $621. 
7/1/79 --- 6/30/80 $460 $664 
7/1/80 --- 6/30/81 "* “S32 -_ $767 
-7/1/81 --- 6/30/82 $581 $838 
7/1/82 --- 6/30/83 $581 $838 
7/1/83 --- 6/30/84 $604 $872 
7/1/84 --- 6/30/85 $638 $921 
7/1/85 --- 8/31/86 $674 $974 


Sections 10553 and 10554, Welfare and Institutions Code. 


Amended Judgment regarding Miller v. Woods dated July 19, 1991, 
case no. 472068; and Sections 12300, 12304, and 12304.5, Welfare 


and Institutions Code. 
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Adopt New Section 50-018.61 to read: 


.6 General Provisions 
261 Share of cost 
.611 The CWD shall not consider any recipient share of cost when 


computing the amount of retroactive payments and/or underpayments 
due. - 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Amended Judgment regarding Miller v. Woods dated July 19, 1991, 
case no. 472068; and Sections 12300 and 12304.5, Welfare and 
Institutions Code. 
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Adopt New Section 50-018.62 to read: 


.62 Prejudgment Interest 


.621 Prejudgment interest for retroactive payments only shall be 


calculated-at the following rates: 


fa) Seven percent for the period April 


December 31, 1982; and, 


1, 1979 through 


(b) Ten percent for the period January i, 1983 through 


April 30, 1984. 


622 The interest shall be computed on the amount of the monthly 
payment up through the last day of the month following the month 


in which payment is authorized. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code 


Reference: Amended Judgment regarding Miller v. Woods dated July 19, 1991, 


case no. 472068. 
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Adopt New Section 50-018.63 to read: 


63 Notices of Action 


631 For each claim received for retroactive payments and/or 


632 


.633 


underpayments, the CWD shall issue a final Notice of Action. The 
Notice of Action shall contain the following information: 


(a) The month(s) determined eligible and/or ineligible for 
retroactive payments and/or underpayments. The reason(s} 
for any months determined ineligible shall be clearly 
stated; 


(b) The amount of retroactive payments due for each month, 
which shall be shown with and without interest; 


(c) The amount of retroactive payments and interest due for 
each year, if payments are claimed for more than one year; 


(d) The total retroactive payments due and the total amount of 
interest due; 


(e) The combined amount of retroactive payments and interest 
due; 
(£) The amount of underpayments due for each month, for each 


year, if payments are claimed for more than one year, and 
the total underpayment due; 


(g) A statement regarding withholding taxes; 


(h) A statement regarding the claimant's right to a State 
Hearing on Miller v. Woods determinations made by the CWD 
and information on how to request such hearings. 


Each Notice of Action issued due to the claimant's failure to 
complete either the Standard Claim Form or Supplemental Claim 
Form in its entirety shall specify those sections of the form in 
need of completion. 


Fach Notice of Action issued as a result of the CWD having 
contradictory information shall include a copy of the information 
and shall advise the claimant that he/she has 45 days from the 
date of the Notice of Action to provide additional information, 
if applicable. 


(a) If the claimant does not respond within 45 days and provide 
information to rebut the CWD's contradictory information, 
the CWD shall issue a final Notice of Action denying the 
claim for the months of ineligibility. 
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.634 For each claim denied, the Notice of Action shall clearly state 
the reason(s) for denial for each period claimed. 


.635 For each approved claim in which the claimant is currently an 
i IHSS recipient, the Notice of Action shall advise the claimant 
that the payment received as a result of his/her Miller v. Woods 
claim may adversely affect his/her IHSS, SSI eligibility or other 

aid program eligibility and tax liability. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Amended Judgment regarding Miller v. Woods dated July 19, 1991, 
case no. 472068; and ‘Sections 12300 and 12300.2, Welfare and 
Institutions Code. 
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Adopt New Section 50-018.64 to read: 


64 State Hearings 


.641 The right to a state hearing on any Miller v. Woods claim shall 
be granted only to Miller v. Woods claimants or their authorized 
representatives. . 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Amended Judgment regarding Miller v. Woods dated July 19, 1991, 
case no. 472068; and Sections 10950 and 12300, Welfare and 
Institutions Code. 
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Adopt New Section 50-018.65 to read: 


»65 


Treatment of Lump Sum Payments in the IHSS Program 


651 


652 


It shall be the responsibility of the CWD to determine if the 
lump -sum Miller v. Woods payments affect or do not affect the 
continued eligibility of all Miller v. Woods claimants who are 
currently IHSS recipients. 





Miller v. Woods payments shall be disregarded for IHSS financial 
eligibility determinations for the month of receipt and the 
following month. Any remaining balance from the Miller v. Woods 
payments shall be counted as a resource in the second month 
following the month of receipt. 





Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Amended Judgment regarding Miller v. Woods dated July 19, 1991, 
case no. 472068. © 
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Adopt New Sections 50-018.7 and .8 to read: 


7 Monitoring CWD Compliance 


71 


nay 


73 


County Statistical Reports 


.711 Beginning February 1, 1993 and continuing until an eligibility 


determination has been made on each claim received, the SDSS 
shall compile a monthly report on retroactive payment claims and 
a separate monthly report on underpayment claims. The reports 
shall contain the following information: 


(a) The number of claims received; 

(b) The number of claims denied; 

(c) The numbér of claims approved; 

(da) The number of claims pending; and, 
(e) The amount of payments approved. 


Final Report 


721 


SDSS shall obtain from the CMIPS a final report, by county, that 
includes the following: 


(a) The number of claimants paid; 

(b) The total: amount of retroactive payments paid; 
(c) The number of underpayments paid; and, | 
(d) The total amount of underpayments pace 


Beginning with the end of the first month of the claim period, CMIPS 
will provide a report on the status of each Miller I claim reopened as 
a result of being denied due to being received by the CWD after the end 
of the Miller I claim period. 


731 


.732 


~733 


The report shall include, by county, a listing of each reopened 
claim to include name of recipient, name of claimant, case 
number, provider number, and NOAs issued to date. - 


This listing shall be continued until each claim on the listing 
has been approved or denied. 


A final report on the status of these reopened Miller I claims 
shall be made, to include, by county and statewide: number of 
Miller I claims reopened, number of approvals, number of denials, 
total dollar amount retroactive payments, total dollar amount of 
prejudgment interest, the total of retroactive payments. and 
prejudgment interest, and the total amount of underpayments 
authorized. ; 


# 
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274 Case Reviews 
.741 Based on the quarterly reports, SDSS shall determine the fifteen 
(15) counties having the largest number of claims over the eight- 
month period. 
75 CWD Cooperation 
.751 Each CWD shall cooperate with SDSS in providing information 
deemed necessary to monitor county compliance with the provisions 
of Section 50-018 and the Miller II final judgment. 
8 Appendix - Forms 
81 The following forms are to be used to process Miller v. Woods claims: 
(a) Poster - 2042 (Eng/Sp) (11/92) 
({b) Explanatory Flyer - 2031 (Eng/Sp) (11/92) 
(c) Provider Standard Claim Form - 2000 (Eng/Sp) (11/92) 
(a): Provider Supplemental Claim Form - 2001 (Eng/Sp) (11/92) 


(e) Provider Retroactive Eligibility Determination Worksheet - 2003 
(Eng/Sp) (11/92) 


(f) Provider Underpayment Eligibility Determination Worksheet - 2002 
(Eng/Sp) (11/92) 


(g) Applicant/Recipient Standard Claim Form - 2028 (Eng/Sp) (11/92) 


(h) Applicant/Recipient Supplemental Claim Form - 2029 (Eng/Sp) 
(11/92) : 
(i) Applicant/Recipient Eligibility Determination Retroactive 


Worksheet - 2027 (Eng/Sp) (11/92) 


(3) Applicant/Recipient Underpayment Eligibility Determination 
Worksheet - 2030 (Eng/Sp) (11/92) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Amended Judgment regarding Miller v. Woods dated July 19, 1991, 
case no. 472068. 
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-anoriginal signature on the certification). Be sure to include an 


Complete Part A when submitting a notice to OAL: for} ‘blo ~~ ihdex, swom statement, and (if returned to the agency) the 


tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked “Action 
on Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, PartB. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number” assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, useanew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number.” The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 
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Amend Section 43-203 to read: 


43-203 DISTRIBUTION OF CHILD AND SPOUSAL SUPPORT PAYMENTS 43-203 
oa Child and Spousal Support collected. 


-11 through .113 (Continued) 


.114 When the IV-A agency distributes support payments on behalf of 
cases receiving AFDC, 7¥z¢g the disregard payment, even if it is 
less than $50, shall be made by the Sf ¢dYdépddy 15th day of the 
month following the month of d/¢#¢fZ¥vitidA collection. Ty¢ 
Aig¢¢ivucion wMdhth id Lhd Monten dLLdviAg LUA wend OF 
ESLIEELLOH/ | 3 

.115 (Continued) 

.116 (Continued) 

.117  =(Continued) 

12 (Continued) 


13 (Continued) 


.131 When the IV-A agency distributes support payments on behalf of 
cases receiving AFDC, 7this payment shall be made in by the 15th 
day of the month following the month of collection. 

.132 (Continued) 

14 (Continued) 
415 (Continued) 
-151 (Continued) 


.152 When the IV-A agency distributes support payments on behalf of 
cases receiving AFDC, this payment shall be made 7x by the 
fifteenth day of the month following the month of collection. 


16 (Continued) 


17 (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and Institutions Code; and 45 
CFR 232.20(d) (57 Fed. Reg. 54515, November 19, 1992). 
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Regular Rulemaking (Gov. F Changes Without Regulatory Effect Emergency (Gov. Code, 

L Code, § 11346) L] Resubmit LJ (Cal. Code Regs. title 1, § 100) F] § 11346. 1(b)) 
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roe 


' ALL FILINGS | 


Enter the agency name and agency file number, if any. 


NOTICES 


ae 
tou? Feo tg dey 


Complete Part A when submitting a notice to OAL for publica- ~ 


tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 witha 
copy of the notice and will check "Approved as Submitted” or 
"Approved as Modified” and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number” assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 


_ “Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with acopy of 
the STD. 400 attached to the front of each (one copy must bear 


an original signature on the certification). Be sure to include an 
index, swom statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked “Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked “Emergency 
Number” at the top of the form. 








Amend Section 12-101.3 to read: 


CHAPTER 12-100 CHILD SUPPORT ENFORCEMENT PROGRAM COMPONENTS AND STANDARDS 


12-101 GENERAL (Continued) 12-101 
.3. Definitions of terms specific to these regulations are: 
a. (Continued) 

(4) "Arrearage" -- means the unpaid support payments for past periods 
owed by a parent who is obligated to pay by court order. 

(45) "Assigned collection" (Continued) 

b. (Reserved) 
C. (Continued) 

(5 "Current support payment" -- means the amount of support 
collected which meets the court-ordered support obligation for 
the current month. 

d. (1) "Date of collection" ~-- means the date that the support: payment 


is initially received by a Title IV-D agency or employer 
depending upon the payment source. 


(A) The date of collection for each payment source is as 
follows: ; 


a 


De 


Payment Source 


Absent parent 


payments 


Intercept payments 
[Internal Revenue 


Service (IRS) / 


Franchise Tax 


Board (FTB) / 


Lottery 
Commission) ] 


Collection Date 


For purposes of determining 
entitlement to any payments to 
families and meeting the time 
standards, the date of collection 
iis the date that the payment is 
received by the district attorney 
initially making the collection. 


For purposes of determining 
entitlement to any payments to 
families and meeting the time 
standards, the date of collection 
is the date the payment is © 
transferred to the department, 
which is identified in the title 


of the transfer report. 

















a 


[e 


(i 


|p 





Liens 


Unemployment 


Insurance Benefits 


(UIB) /State 
Disability 
Insurance (SDI) 
payments 


Wage withholding 


Writs/till taps 
(Enforcement 
methods requiring 
due process 
period) 


For urposes of determinin 


entitlement to any payments to 
families and meeting the time 
standards, the date of collection 
is the date that the payment is 
received by the district attorney 
initially making the collection. 


For purposes of determining 
entitlement to any payments to 


families and meeting the time 
standards, the date of collection 


is the date the benefit is issued 
to the -absent parent which is 


- identified on the transfer 


report, and labelled as the issue 
date. 


For urposes of determinin 


entitlement to any payments to 
families, the date of collection 


is the date that the payment is’ 


withheld from the absent parent's 
wages by the employer. This date 
is provided by the employer. 


If the employer does not provide 
this date, the district attorney 
shall either contact the employer 
to obtain the date; or 


reconstruct the date by comparing 
the actual amounts collected with 


the pay schedule specified in the 
court order. . 


For purposes of meeting the time 
standards for making payments to 
families, the date of collection 


is the date that the payment is 


received by the district attorney 


initially making the collection. 


For purposes of determining 
entitlement to any payments to 
families and meeting the time 
standards, the date of collection 
is the date that the payment is 
received by the district attorney 
after the period for appealing 
the action has expired. 


The date of collection for each multi-jurisdictional 
payment source is as follows: 




















Payment Source 


ae Intercounty 
payments 


2. Interstate 
payments 


(i) Initiating 


(ii) Responding 





Collection Date 


The date of collection is 


contingent upon the payment 
source in the California county 


initially making the collection 
[see Section 12-101.3d. (1) (A)]. 


For purposes of determining 
entitlement to any payments to 
families, the date of collection © 
is contingent upon the payment 
source in the state initially 
making the collection. - 


For purposes of meeting the time 
standards for making the payments 
to the family, there is a 


separate time standard 
requirement for both the 
initiating and responding 
jurisdictions. 


For initiating jurisdictions (the 


- other state Title IV-D agency 


initially makes the collection) 
the date that the payment is 


received in the initial 
California county is the point in 
time which starts the 


distribution time standard for 
making payments to families. 


For responding jurisdictions (the 
California county initially makes 
the collection) the date of 
collection is contingent upon the 
payment source in the county 


initially making the collection 
[see Section 12-101.3d. (1) (A)]. 


(C) The date of collection for postdated checks and 
unidentified payments is as follows: 


Payment Source 


+ aa Postdated checks 


Collection Date 


For urposes of determinin 


entitlement to any. payments to 
families and meeting the time 
Standards, the date of collection 
is the date the payment is posted 
by the district attorney 
initially making the collection. 














(72) 
(23) 
(34) 


oO 
Pr Fe 
— Jun 


to 
[e 


[s 


[e 


Authority Cited: 


Reference: 


2. Unidentified For purposes of determining 
payments entitlement to any payments to 
‘families, the date of collection 
is contingent upon the payment 
source by the district attorney 


initially making the collection 
[see Section 12-101.3d. (1) (A)]. 


For purposes of meeting the time 


standards for making payments to 
families, the date that the 


payment is identified to a 
specific case by the district 
attorney initially making the 


collection is the point in time 
which starts the distribution 


time standard for making payments 
to families. 

"Department" (Continued) 

"Diligent effort" (Continued) 


"Direct payment" (Continued) 


"Director" (Continued) 


Akéddéyyvyédy "Excess" -- means the amount of assigned arrearage 
collection remaining when all past unreimbursed assistance has 
been recouped. (Continued) 


"Pass-on" -- means the amount by which the current support 
collection exceeds the assistance paid to the family during the 


collection month. 


"Payments to Families" -- means [from the support payment 
collected] the amount of support that belongs to the family 


{i.e., disregard, pass-on, excess, and/or non-welfare payments). 


"Plan of Cooperation" (Continued) 


Sections 10553, 10554, 11475, and 11479.5, Welfare and 
Institutions Code. 


Sections 11475, 11479.5, and 15200.85, Welfare and Institutions 
Code; and 45 CFR 232.11 and 300 through 307. 














Amend Section 12-108 to read: 


12-108 TIME STANDARDS - DISTRIBUTION OF COLLECTIONS (Continued) 12-108 


2 


lus 


eS 


For interstate cases, the district attorney shall distribute collections on 
behalf of other states to the initiating state within 15 calendar days ¢f 
WAUL7AT Yéddinet Of CHE CALTECEZLOA ” fuz¢ gfd¢¢d from the date of collection 
as defined in Section 12-101.3 d. (1) 


The district attorney shall distribute collections received from a child 
support enforcement agency in another state within the time standards set 


forth in this section. 


For intercounty cases, the district attorney shall forward collections made 
on behalf of another California county to the initiating. county as soon as 
possible so that payments can be made to the family within the time standards 


set forth in this section. 


5 When the district attorney issues the $50 disregard payments for the county 


welfare department, the district attorney shall: 


.251 Distribute ¢d77/é¢¢idnd gf the first $50 ¢¢ wMox¢ Of current support 
payments collected on behalf of families receiving dAZd AFDC within 15 
calendar days of ¢éédint Of dt 1ddde $30 in fd dedté from the end of 


the collection month. 


511 If the amount collected during the month is less than $50, the 
AFDC family shall be paid the entire amount within 15 calendar 
days from the end of the collection month. 


{32 = Bidetiphed PdTTe¢tidns On UeMATE df famiLidg xYéddivind Aid witKin 13 
gdlénddy ddyd df ud dvd Of Che widAtK iA WALK suoddrt ig ddTIéd¥dd LF 
Lées Cdn $20 Zé Yéddived duxind Char AdwLH/ 


‘330 Bideriphtd ddrlédtidnd oh YehATe Of ddddsd Yéddivind fddedt dard 
servides Within 15 ¢cdlénddy ddyd Of iALY1A réddide in ened stdtd/ 


‘bh = Bisttiphe? dL Té¢tidhs within 13 ddZenddy ddvd Of initial xdddibe in 
rue sfdtd fox ddddd nde ee¢dividd Azd/ 


‘338 = Bidetivuese Lak Yefurd Affsde AdTLdédeidns WiLKin 20 dALéhdde ddyd df 
Yeddine by end Aig¢xZ¢r AttdrAdy/ 


‘BBL Fox ddsdd Ade xeeddivind did/ fhe Aisrreidt dttdreddy dy deévay 
ALSEYpurion Of OfEser CdTLEeeidns Fron Adint féddxdL tdAk Ydtvryd 
Matec thd davli¢y of the £d17dvind dddurs/ 


df MOELELdALIOA YMA LN wisbLiddtse spidey d eharé of Lhd 
refund Hae bedh vAid/ 


b/ Sik WdNEKE Lfdh thd ddtd Of AdLLELdALLOA OF EME OLfdeE/ 








‘4 


lon 


iS 


loo 


lio 


[36 DLdHYTOULE dads IA dkdddd AF dUeYene duvddte WHLEK dvd AdTTédedd OX 
MeMALE Of LAALLidd Ade durfertly réddivind Aid rd fhe fAniL¥/ if herd 
gen aiiviias ere err eres Wirnin 12 ddldvddy ddyé Of cuietdr xeddioe 


Fox gddéd which ddddé 1d Ydddivd Aid/ Che districr Aredrndy sHALZ distriburd 
edrideridnes Fox Che weoALK Fd7IdWind Me MdALK ch WALCK dZAd CexMindeds viLKA 
13 ealendae ddyd Of initial receiee in tne sedte/ 


-When thie. district attorney distributes collections made on behalf of cases 


receiving AFDC, any pass-on or excess payments due to the AFDC family shall 
be paid within 15 calendar days from the end of the collection month, except 
as provided in Section AZ ~108.9 below. : 


In foster care cases, any pass-on or excess payments shall be forwarded to 
the designated agency responsible for placement and care of the child within 
15 calendar days from the end of the collection month. 


When the district attorney distributes collections made on behalf of cases 
not currently receiving AFDC, any payments due to the non-AFDC family shall 
be paid within 15 calendar days from the date of collection as defined in 
Section 12-101.3 d.(1), except as provided in Section 12-108.9 below. 


Any payments due to the family from Internal Revenue Service (IRS) and 
Franchise Tax Board (FTB) tax intercept collections shall be paid within 30 


calendar days from the date of collection as defined in Section 12- 
101.3d.(1). 


Authority Cited: Sections 10553, 10554 and.11475, Welfare and Institutions Code. 


Reference: Section 11479.5, Welfare and Institutions Code; and 45 CFR 


302.32, 302.32(f) (2) (i) and (i131), 302.32(f) (3) (ii) and (iii), 
302.51, 302.52;. 303.7 (a) (4). 303.72-(h) (5).and 303.102. 
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3. NOTICE TYPE 
Netes e hr 
. vA 











2. REQUESTED PUBLICATION DATE 

















4. AGENCY CONTACT PERSON TELEPHONE NUMBER 









PUBLICATION DATE 








TITLE(S) 
























MPP 69-209.5 through .54 
AMEND 
SECTIONS 69-210.1 
AFFECTED REPEAL 


69-209.5 & .6 and 69-210.151 





2. TYPE OF FILING 
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LJ Code, § 11346) L_] Resuomitta L] (Cal. Code Regs., title 1, § 100) § 11346. 1(b)) 
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of Administrative Law (OAL) review. 


ALL FILINGS 


Enter the agency name and agency file number, if.any.. ~- -.-..—< 


NOTICES Pos WB 
Complete Part A when submitting a notice to OAL for, publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 witha 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
“Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked “Action 
on Proposed Notice." Please submit a new form STD. 400 when 
tesubmitting the notice. 
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When submitting regulations to OAL for review, fill out STD. 
400, PartB. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


: 
cS 


, Previous Regulatory Action Number" at the top of the form and 
Submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
Clan original signature on the certification). Be sure to include an 


_ index, sworn statement, and (if returned to the agency) the 


complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, useanew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number.” The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 








Repeal Sections 69-209.5, .6, and .612 and adopt new Section 69-209.5 to read: 


69-209 CAUSE DETERMINATIONS (Continued) 69-209 
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Additional Cause Determination Interview Requirements 


In each case in which information from Refugee Cash Assistance (RCA 

service providers or the Central Intake Unit (CIU) appears to indicate 
that good cause does not exist for an RCA recipient's refusal or 
failure to participate in an assigned RCA educational or training 
component, or to accept a job offer or referral, or to conduct job 
search, the county welfare department (CWD) shall conduct a face-to- 


face interview with the individual prior to making a good cause 
determination. . 


If the RCA recipient contacts the CWD worker prior to the scheduled 
cause determination interview to request a rescheduling, the individual 
shall be permitted one rescheduling of the interview. This rescheduled 
interview shall take place within ten working days following the date 
that the CWD becomes aware of a recipient's failure to cooperate/ 
participate, or within thirty days of the date that the recipient 
failed to cooperate/participate, whichever occurs first. 


The CWD shall be permitted to conduct telephone interviews to 
accomplish the cause determination if ‘the CWD determines it is 
appropriate and the recipient agrees. Language interpretation by the 


CWD, when necessary, shall be provided in accordance with MPP Section 
21-115. , 


If the recipient does not keep the initial or rescheduled appointment 
for the cause determination interview, a cause determination shall be 


made from available information. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 10553 and 10554, Welfare and Institutions Code; dxd 45 
CFR 400.75(a) (7) XZY ddd A2ZZ¥; ORR waiver letter from Philip A. 


Holman to Linda McMahon, dated July 6, 1989; and Dang, et al. v. 
McMahon, et al., No. 623839-9. 











Amend and renumber Section 69-210.1 to read 


69-210 CONCILIATION 69-210 
1 (Continued) 
11 If the recipient contacts the CWD worker prior to the scheduled 
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Authority 


Reference: 


conciliation interview to’request a rescheduling, £hé dvitdryidy ¢KA77Z 
be Yég¢hddu7ydd/ the individual shall be permitted one rescheduling of 
the interview. This rescheduled interview shall take place within ten 
working days following the date that the CWD becomes aware of a 
recipient's failure to cooperate/ participate, or within thirty days of 
the date that the recipient failed to cooperate/participate, whichever 


occurs first. 


The CWD shall be permitted to conduct the conciliation appointment by 
telephone if the CWD determines it is appropriate and the recipient 
agrees. Language interpretation by the CWD, when necessary, shall be 
provided _in accordance with MPP Section 21-115. 


The recipient attending the conciliation appointment or otherwise 
contacted by the CWD during conciliation shall be informed of the right 
to request that a CWD supervisor review the determination of no good 


Cause, Language interpretation by the CWD, when necessary shall be 
provided _in accordance with MPP Section 21-115. 
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(Continued) 
Cited: Section 10554, Welfare and Institutions Code. 
45 CFR 400.82(b) (3)-(iii); dvd ORR waiver letter from Philip A. 


Holman to Linda McMahon, dated July 6, 1989; and Dang, et al. v. 
McMahon, et al., No. 623839-9. 














